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LECTURE XIX. 
Resumé of Questions lately considered rela-| 


dis- | 

the production of the Second Bruit | 

by the rushing of the Blood into the Ven- | 

tricles.—The Abnormal or Pathological 

Sounds of the Heart.— The Bruit de Souf- | 
and the Bruit de Rape. 

In our last lecture, Gentlemen, we be- | 

gan to enter into an examination of the | 


giving rise to them. When once the fact 
upon which a system is based has been 
well established, it is not difficult to find 
opportunities of applying it; each of you 
may now do this for yourselves, and de- 
duce an infinity of reasons that cannot 
fail to be attended with beneficial results 
in practice. Thus, to cite an instance, 
you saw how the disap of the 
normal sound of the heart under certain 
circumstances proved the existence of a 
shock, and the subsequent production of 
a bruit; because, in all these cases, there 
evidently existed some obstacle to the 
heart's striking against the chest. In 
many cases this impediment is merely me- 
chanical; but\there are a number of other 
circumstances, also, under which one or 
both normal sounds are found to disap- 
pear, and in all these you may lay it down 
as a geneval proposition, to which I know 
of no exception, that you have something 
which prevents the heart from shocking 
with sufficient impulse against the pari- 
etes of the chest and the sternum. 

Now, if you ask me what may prevent 
this shock, upon which we have all along 
laid so much stress, you ask a question 
involving all the circumstances that are 
accompanied by a disappearance of the 
normal sounds of the heart. I have al- 
ready mentioned to you the manner in 
which a portion of the pulmonary lobe is 
sometimes continued in front of the heart, 


sounds presented by the heart in different | covering, more or less, its apex, or even 
morbid affections ; in hypertrophy of the the whole anterior surface of the organ. 
ventricles for example, in contraction of In these anomalous cases, a soft, com- 
the auriculo-ventricular orifices, &c.; and | pressible, yielding body, is interposed be- 
we endeavoured to show ar how the va- tween the heart and the osseous surface 
rious emeneenl facts laid before you against which it should sirike, and it re- 
might be arranged under the theory we quires no argument to prove how a cir- 
have adopted of the sounds of the heart. cumstance of this kind is incompatible 
You saw how simple and ready an expla- with the production of sound. 

nation we obtained of several phenomena; Any other body interposed between 
which, up to the present day, have been them, will give rise to a result precisely 
completely misunderstood or overlooked analogous; and the theory also enables 
by authors and observers, the greater part you to understand why you cannot hear 
of whom, content with superficial reasons, any trace of bruit when the point of the 
have not attempted to question nature heart in a living animal is pushed back 
herself, and obtain a solution of physical into the cavity of the chest by the finger, 
symptoms, by a consideration of the phy- a tube of glass, or any similar instrument. 
sical conditions of the organ or organs Here the occurrence of the shock is forci- 
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Vou. 
tive to the Normal Sounds of the Hea: t. 
—Review of the preceding Theories of 
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bly prevented, and the development of cient room in the thorax to ploy Seely; 
sound in consequence is rendered impos- | there is no motion of retreat from t 
sible. |sternum, none of redressement of the 
A great many diseases of the heart are | point; hence there is no development of 
known to terminate in hydro-pericarditis ; bruit, although the vital activity of the 
sometimes this results from irritation, but heart continues unimpaired, and its pul- 
most commonly it is an effect of impeded sations are felt distinctly. 
circulation; the passage of the blood) A similar result takes place in all cases 
through the vessels becomes difficult, and where the effusion of any liquid matter, 
they endeavour to free themselves from the ‘as pus, blood, &c., into the substance of 
obstacle, by pouring out a quantity of se- the lung, pushes the heart forcibly for- 
rum. However this may be, it is interest-| wards, and keeps it constantly applied 
ing to study the acoustic phenomena of against the parictes of the chest. The 
the heart where this affection exists; I reason of this is so obvious that I shall 
have done so, and found them perfectly con- | not enter into any reasoning on the mat- 
formable with our theory. Thus, in many | ter ; suffice it to remind you, that pres- 
cases of hydro-pericarditis, the normal sure alone can never generate sound. 
sounds of the heart are perfectly distinct: | Finally, to complete the catalogue of our 
you can hear the tic-tae bruit with the | causes, if the blood be prevented from 
naked car, without any assistance from | escaping rapidly from the cavities of the 
the stethoscope ; but in other cases, and | heart, through the aorta or the pulmonary 
these are the more rare, you hear no sound | artery, a circumstance generally produced 
whatever. How is this remarkable differ- | by the presence of some mechanical im- 
ence of symptoms in the same disease to | pediment, the result of internal organic 
be accounted for? Simply enough. In! disease, then we find a very dull feeble 
the first case 1 have remarked that the/ sound, replacing the clear pulsation; or 
pericardium contains but a small quantity | when the impediment to the exit of the 
of fluid; the motions of the heart are | fluid is very great, we have no bruit at all; 
therefore free, and no impediment exists | and again, when the auriculo-ventricular 
to the point of the heart, or the surface of | openings are contracted, when the passage 
its ventricles, shocking against the tho- | of the blood from the auricles to the ven- 
racic parietes, and giving rise to the usual | tricles takes place in a slow partial man- 
bruit; but in the latter case the mem-|ner, nearly the same result is produced ; 
branous pouch enveloping the heart is|the ventricles do not dilate with the ra- 
distended by a quantity of fluid, which in| pidity which is sufficient to strike sharply 
many cases may contain albuminous flocci, | against the sternum; on the contrary, the 
and other matters, rendering it still more | shock, if indeed it can be called one, is 
thick. Now, whenever the quantity of | excessively delicate, or the heart dilates in 
this fluid is too abundant, the point of the | so gradual a way as merely to touch the 
heart is pushed forcibly backwards, and | parietes of the chest, without giving any 
thus the shock and sound are more or less | sensation whatever of a pulse; hence the 
completely prevented. second bruit becomes proportionately fee- 
The case which I have just cited is | ble, or, when the contraction of the open- 
also an excellent , if we wanted one, | ing is carried to its greatest degree, com- 
that the normal bruits are not produced | pletely annihilated. 
by any mechanism in the interior of the} These observations are not merely de- 
heart, because, were this theory true, the | ductions which I make from our theory, 
sound would be heard perfectly well | without having any facts to support them ; 
through the liquid contents of the peri-|on the contrary, 1 bave had frequent oc- 
cardium. Water, you.all know, is an ex-|casion to study diseases of the heart; I 
cellent conductor of sound, and of this we | have watched cases from their origin to 
have several examples in the anima! eco- | their termination, observing all the symp- 
nomy; thus, after a certain period of|toms, and particularly the stethoscopic 
pregnancy, the bruit of the fatal heart is | phenomena, with the utmost attention. I 
readily communicated to the ear through | have examined the bodies after death, and 
the liquid contents of the amnios. Again, in every case have found, that wherever 
whenever the heart is prevented from re-| the normal clear sound of the ventricles 
tiring into the chest to a certain extent | was absent, and its place was supplied by 
from the sternum, we have no sound pro- | the bruit de rape, a contraction of the auri- 
duced during its contractions : this is well | culo-ventricular orifices existed ina greater 
seen in cases of great hypertrophy of the | or lesser degree. 
ventricles, or when the thorax is mal-| These are the principal questions which 
formed, in consequence of rickets, scrofula,|we have considered in the course of our 
or other constitutional affections. In all | two or three last lectures; they refer, as 
cases of this kind the heart has not suffi-/ you perceive, simply to the normal sounds 


| 
} 
| 


AND THE THEORIES OF THEIR CAUSES. 


of the heart. We have now to take up 
the abnormal sounds, or those resulting 
from vario' ical conditions of 


this field of inquiry. Unless you have 
ise notions upon this point, it will be 
possible for you to follow my observa- 
tions with advan or to compare the 
ideas which I have now the honour of 
laying before you, with those 30 long do- 
minant in the different schools of medi- 
cine. 

Let us first take up Laznnec’s theory. 
The author of mediate auscultation attri- 
buted the first sound of the heart to the 
contraction of the ventricles, and the se- 
cond to the contraction of the auricles. He 
supported his opinion on the supposition, 


that each bruit was isochronous with the | 


action to which he referred it; he also 
conceived the immediate cause of each 
sound to depend on something taking 
place within the heart itself, and inde- 
pendently of the surrounding parts. 


This theory was immediately adopted, | 


and for a long time prevailed as a ruling 
doctrine in most of the schools in Europe ; 
but it bears no serious examination, and 
at the present day, when we require some 


proof for every assertion in physiology, it 


cannot be supported for an instant. Did 
the sounds of the heart depend upon any 
mechanism within the organ, such as the 
shock of the blood against the valves, &c. ? 
If so, when the heart is exposed, by open- 
ing the chests of aliving animal, we ought 
to hear the pulsations of the organ more 
distinctly, exactly in the same way as the 
ticking of a watch is more clear and loud 
when the external case is removed, and 
the mechanical part by which the sound 
is produced is brought nearer to the ear. 
This is so self-evident, that I shall not 
dwell further upon it. Now let me ask 
you, or rather let us ask experience, what 
takes place when the chest of a living 
animal is o - Do we hear the tic-tac 
of the heart more distinctly when the ma- 
chine is uncovered? Not at all; on the 
contrary, you have nothing but a feeble 
obscure noise, which, I affirm, is perfectly 
distinct from the normal bruit, and seems 
to be produced from the rubbing of the 
organ against the fibrous envelope by 
which it is surrounded. Thus the theory 
of Laennec, though it originated from 
one of the most profound and brilliant 
amongst modern physicians, is not tena- 
ble, because it is not built upon expe- 
rience, and is far, very far from explaining 
the different phenomena accompanying 
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the action of the heart; besides, it has 
been directly overthrown by the observa- 
tions of TuRNER upon the venous pulse, 
or reflux of blood in the jugulars. 

Dr. Hore of London was the first, I 
think, who gave a true explanation of the 
mechanism which produces the normal 
sounds of the heart. He opened the ca- 
vity of the thorax in large animals, as the 
horse, ass, &c., and clearly saw the heart 
striking against the ribs; but the idea 
never seems to have occurred to him, that 
this shock of one solid body against the 
other might have given rise to the deve- 
lopment of sound; he therefore deserves 
the merit of having established the exist- 
ence of the shock, but, unfortunately, in- 
stead of pursuing the study of the pheno- 
mena before him, he also had recourse to 
a fiction, and attributed the first sound to 
the agitation of the blood in the cavity of 
the heart. It is scarcely necessary to tell 
you, Gentlemen, that this is totally desti- 
|tute of proof; that not a single experi- 
| ment is brought forward to show in what 
| manner the agitation of the particles of a 
' fluid, like the blood, can produce a sound 
similar to that of the heart’s pulsation. Dr. 
Hore has here fallen into an error which 
is common to many men, and is particu- 
larly the fault of those who make physi« 
ology the object of their studies. There 
jis always something seducing about a 
| theory, and, above all others, the physiolo- 
gist is apt to receive as facts certain opi- 
nions, and to admit, as the basis of his 
theory, some phenomenon, which he can- 
not explain or prove. 

As to the second bruit, Dr. Horr also 
saw that it corresponded with the dilata- 
tion of the ventricles, and could not be 
attributed, as Lagennec conceived, to the 
contraction of the auricles, for this simple 
reason, that it was audible whether the 
auricles contracted or not. Dr. Hope at- 
tributed this sound to a molecular agita- 
tion of the blood as it enters the ventri- 
cles. To this theory we may oppose our 
former argument and observation. It is 
not sustained by a single physical proof. 
So much for our observation. For our ar- 
gument, if the second bruit actually de- 
pended upon a molecular or any other mo- 
tion of the blood during the expansion of 
the ventricles, it should be heard most 
freely when the heart is completely ex- 
posed, or when the stethoscope is placed 
upon the naked surface of the ventricle. 
Besides, I would remark en passant, that 
if you examine thoroughly the heart, you 
will find it does not possess those physi- 
cal conditions which are necessary for the 
production of sound in its interior. The 
cavities of the heart, auricles, as well as 
ventricles, are always full of blood; that 
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= 
the central organ of the circulation; but 
before entering directly upon this subject, 
I think it necessary again to give youa 
brief sketch of the different theories ad- 
vanced by those who have preceded me in 
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is to say, the parietes of those cavities are | panied by the development of pressure, 
always closely applied upon the fluid con- and not of a shock, as the authors of the 
tained in them, whether the quantity of ideanow under consideration suppose ; be- 
that fluid be great or small: in this sense, sides, as I said before, when speaking of 
then, the ventricles are always full. Now the passage of the blood through the great 
to develop a sound by means of a fluid in vessels, in order to havea sound developed 
any instrument, you must have some va- in this way, there should be a vacuum in 
cuum in the interior ; here is a small in- | some one part. This, it is unnecessary to 
strument, which will give you an exam- say, never does exist, and a bruit can 
ple of this; it is called “‘ marteau d’eau,” | never result from the action of a fluid upon 
and is formed, as you see, by a portion of a flexible part or organ, whose parietes, 
glass tube bulging at one extremity, and enjoying a high degree of elasticity, yield 
hermetically sealed at the other; the to each motion of the fluid, accommodate 
greater part of the tube is filled by water, | themselves to it, and exercise no other 
and the air has been extracted, leaving an kind of action than that of pressare. These 
inch, or an inch and a half, of a vacuum. facts seem to me so evident and convin- 
When I give the tube a sudden jerk, thus, cing, that I shall not dwell further upon 
a very loud sharp noise, like the crack of , them, let us turn, then, from words, to our 
a hammer, is produced ; you would think favourite method of experimenting. Let 
at each shock, that the tube was split into us see whether it is actually possible, as 
a thousand pieces. It is scarcely neces- | these writers say, to develop any sound in 
sary to remind you, that if the tube were the heart, by the sudden introduction of 
entirely filled with water, or if the air | blood into the ventricles. Here is the 
were not extracted, you would hear no heart exposed: a pipe has been fitted into 
clear sound, as you do now. A certain | the aorta, beyond the semilunar valves, 
degree of vacuum is, therefore, necessary and the cavities of the heart have been 
for the production of sound in an instru- | previously filled with a simple fluid. I 
ment by means of fluid. I do not think | now, as you see, introduce an additional 
the supporters of Dr. Hopr’s ideas will quantity of water, but no sound is to be 
affirm anything analogous to the marteau heard. Let us force the injection. Still no 
d'eau in the heart. | bruit either to the ear or the stethoscope. 

After Dr. Hore we have had several However, if a little air be mixed with the 
physicians in France who have occupied fluid which I inject, you will then have a 
themselves with the investigation of slight peculiar sound, but perfectly unlike 
the sounds of the heart. Some affirmed and distinct from the true normal sound of 
that the first bruit results from the | the heart. I can only profess to give you 
manner in which the blood shocks general ideas from the experiment which 
against the parietes of the aorta and pul- I have just now performed, because, as 
monary artery during the contraction of you readily conceive, it is impossible to 
the ventricles. In this theory, you see, place the heart of the dead subject exactly 
one part is perfectly true, viz. the dull in the same physical conditions which in- 
soand being isochronous with the contrac- fluence it during life; however, the ab- 
tion of the ventricles, but the second part sence of any bruit seems sufficiently con- 
is not sustainable. I say you can never clusive. Let us repeat the experiment 
have a sound produced by the frottement with a slight difference. I now throw ina 
or shock of any fluid against the parietes | somewhat thicker fluid, more of the con- 
ofan elastic tube. It is easy to prove this sistence of blood ; the pipe, as you see, is 
assertion by direct experiment; we shall firmly fixed in the aorta, and although I 
do so when the causes of the bruit de inject with a good deal of force, the as- 
soufflet fall under consideration. | sistant says he can hear no sound. This 

In some theories we find the second experiment also shows, that the sigmoid 
bruit of the heart thus explained ;—As the | valves of the aorta have nothing to do 
ventricles dilate, the blood from the au- | with the production of the normal bruits, 
ricles necessaiily rushes in with consi- for I force the fluid immediately against 
derable force and rapidity, striking against them, without extracting any sound. I 
the parietes of those cavities, and par- | have now directed the assistant to employ 
ticularly against the projecting masses of the stethoscope, instead of his naked ear, 
the carnex columna, &c. Hence the origin | which he has hitherto simply used; and 
of the second or clear sound. This, jike | he says, that although he cannot distin- 
the former theory, is built up upon an} guish any trace of shock or sound ana- 
impossibility. If you place the heart in| logous to the normal one, yet he hears 
the conditions which surround it in the | something like the bruit de soufflet. This 
living body, you cannot fail to perceive | latter, may, perhaps, arise from some air 
that the introduction of the blood into the | being mixed with the fluid thrown in, 
cavities of the ventricles is merely accom- | perhaps from some other cause with which 
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we are not acquainted; for remark, that 
the question of the influence of physical 
conditions in the production of pheno- 
mena supposed to be vital, is one entirely 
new, and as yet uninvestigated ; it cannot, 
therefore, be expected that we should be 
prevared to account for every phenomenon 
that may present itself during the course 
of our experiments. If we can poiut out 
certain leading facts, remove certain deep- 
rooted errors; and, above all, substitute 
the method of observation and experiment 
for that spirit of theorizing which even 
still too generally reigns, we shall have 
fulfilled in great part the object of our 
labours. 

1 will now listen myself, and endeavour 
to distinguish what passes in the interior | 
of the heart while the assistant injects | 
through the aorta. The ear alone does 
not hear any sound, but when I place the 
stethoscope on the surface of the heart, | 
hear distinctly enough a sound resembling 
the bruit de souffiet, and which seems to 
me to come from the presence of some air 
mixed with the fluid injected. At all 
events, there is no shock, nor anything re- 
sembling one ; and the bruit, which | now 
hear for the first time, is perfectly differ- 
ent from either of the normal sounds of 
the heart, and not to be confounded with 
them by the merest beginner. 

To conclude, then, this part of our sub- 
ject, I say that we never can have any 
sound of shock developed by the pas- 
sage of a fluid into or through an elastic 
body where there is no vacuum as in the 
marteau d'eau, and when the parietes of 
the body, constantly following the motions 
of the fluid, permit nothing but a kind of 
frottement, or rubbing, to take place be- 
tween them. Under these circumstances 
there can be no shock, and we cannot 
expect to find a bruit where the physical 
conditions absolutely necessary for its pro- 
duction do not exist. 

These are the few observations, Gentle- 
men, which I wished to make to you on 
the different theories, as to the nature and | 
cause of the normal sounds of the heart, | 
already advanced by authors. I shall now 
proceed immediately to a consideration of 
the abnormal or pathological sounds which 
are developed under various circumstances | 
of deranged function, or organic alteration | 
of the organ. These bruits differ very | 
much from each other, and likewise in) 
the frequency with which they are met in 
the living body. Some of them are very 
frequent, presenting themselves under va- 
rious conditions of the heart: others are 
occasionally observed by those who make | 
the study of diseases of the heart their par- | 
ticular object; while others, again, are ex- | 
tremely rare, and only heard by physicians | 


who enjoy the advantages of an extensive 
hospital or private practice. 

The first abnormal bruit to which I would 
wish to direct your attention, is that 
called by Larnnec the “ bruit de souffiet,” 
because it bears, according to him, the 
strongest resemblance to the noise pro- 
duced by a bellows when one blows the 
fire. It is often met with in practice : 
thus, on placing your ear over the precor- 
dial region, in some patients, you hear a 
very distinct bruit de soufflet whenever 
the blood passes through the aorta. It is 
not a sharp clear sound, like that resulting 
from the shock of the heart against the 
thoracic parietes, but a prolonged bruit, 
often degenerating into a continued mur- 
mur, which Laznnec describes as analo- 
gous to that heard on the sea-shore. In 
short, it is a true souffle, and this word best 
expresses the idea I would give you of it. 

The bruit de soufflet is not confined to 
the heart alone ; and this is one of its cha- 
racters, In some cases it may be observed 
in the carotid or subclavian arteries, the 
most ordinary seat of the phenomena: in 
others the ventral aorta, or even the cru- 
ral artery, develops this bruit. Finally, in 
some rare cases, the whole arterial sys- 
tem is affected at the same time, and this 
either with or without the presence of an 
abnormal bruit in the heart itself. In- 
deed, the bruit de souffiet of the heart has 
been frequently met with in patients af- 
fected by no organic disease whatever of 
that viscus. 

Another characteristic peculiarly distin- 
guishing the bruit de souffiet fromall other 
abnormal sounds is its unsteadiness, or ra- 
ther its want of permanency. You may find 
the souffle to-day as loud and distinct as 
possible ; to-morrow, when you examine 
your patient, no trace of it remains. An 
example of this may be often seen in ple- 
thoric subjects especially: you auscult 
the region of the heart, and distinguish a 
loud bruit de souffiet: the plethora, or 
other circumstanees, perhaps, induce you 
to draw away some blood from the arm; 
and, on the following day, on again ex- 
ploring the region of the neck and chest, 
you find your patient perfectly free from 
any abnormal bruit. 

It is easy enough, Gentlemen, to deter- 
mine by ebservation the reality of the facts 
of which I have just spoken ; but it is by 
no means so easy to account forthem ina 
satisfactory manner: I cannot, therefore, 
take upon me to explain to you why the 


| bruit de soufilet disappears and returns in 


the same vessel within a very short period 
of time, and that without any apparent 
change in the circulation. Indeed, the 
whole of this subject has as yet been stu- 
died only in a very vague way: and we 
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shall presently have occasion to see that 
we know little either of the causes pro- 
ducing the phenomenon spoken of, or o! 
the bruit de soufflet itself. 

I said that this sound was not confined 
fo the heart, but was also heard in the 
larger arteries: I have now to add, that 
the bruit de soufflet is also found in the 
arteries of the placenta; and thus becomes 
a proof, though a secondary one, of preg- 
nancy. If you place your ear on the ab- 
domen of a woman somewhat advanced 
in pregnancy, you hear a distinct bruit de 
soufflet parting from the region into which 
the placenta is inserted; but even here it 

reserves the character of uncertainty 
which we have already noticed. Larnnec 
mentions the difficulty one sometimes en- 
counters of finding the placental bruit: 
you have it to-day, and perhaps to-morrow 
there is no trace of souffle; while the next 
day it reappears. 
is is a fact well known to all who 
occupy themselves with the — of 
midwifery. As to the connexion of this 
bruit with circumstances of plethora, whe- 
ther general or local, with contraction of 
the cardiac orifices, or nervous spasm, ac- 
cording to Larnnec’s ideas,—in a word, 
as to its immediate cause,—we know very 
little; we have not as yet sufficient data 
for determining the precise condition of 
the vessel in which the bruit de soufilet is 
heard. Were I = to hazard a 
conjecture (and observe, I pray you, the 
great distinction I place between suspi- 
cion and proof), were 1 to hazard a suspi- 
cion, I should say that the bruit is pro- 
duced in the parietes of the artery, and is 
the result of some change in the vessel’s 
diameter; just as you find some of those 
stuffs made of fine gum-elastic give rise to 
a species of souffle when the cloth is drawn, 
the particles are separated from one 
another. Remember, Gentlemen, I only 
give you this asasimple conjecture ; and 
if you find any fact which contradicts it, 
do not let my authority prevent its imme- 
diate rejection. However, I may mention 
in its favour, that whenever the arteries 
are affected with chronic inflammation, 
are ossified, or whenever their elasticity is 
considerably diminished, the vessel, under 
those conditions, is incapable of producing 
the bruit de soufflet. 

Let us now turn to another sound, very 
analogous to the one which we have just 
described, and arranged under the same 
head by Laennec. It has been long 
known under the name of “ bruit de scie,” 
or, more commonly, “ de rape,” from its 
supposed resemblance to the rough grat- 
ing sound of a rasp. Although the bruit de 
rape is described by Laennec asa variety 
of the bruit de soufflet, the former differs 
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from the latter in this remarkable circum- 
stance, that it is constant ; and, moreover, 
is connected with an organic lesion. 
Whenever you hear the bruit de rape, you 
may be sure that some mechanical obsta- 
cle exists to the entry or the exit of blood 
from the auricles; at least, in every one 
where the bruit de rape has existed during 
life, and whom I had an opportunity of ex- 
amining after death, I found some obsta- 
cle of the nature alluded to. Perhaps the 
presence of a mechanical hindrance to the 
| blood’s passage may give rise to vibrations, 
and thus produce the sawing sound. But 
this, Gentlemen, is mere conjecture ; for 
we possess no experiments whatever upon 
this new and interesting question. 

I intended to place an obstacle in 
the continuity of an elastic tube, which 
you see here; and then to push a quantity 
of fluid through it; in order to see whether 
my idea was at all tenable,—whether this 
combination of physical conditions would 
give rise to the bruit de ripe; but the 
end of our hour is close at hand, and we 
must therefore defer the experiment until 
Friday. 

The explanations which I have thus at- 
tempted to give are, I am sorry to say, 
Gentlemen, very incomplete and imper- 
fect. Indeed, this imperfection is neces- 
sarily connected with the subject which I 
have taken up, and upon which our phy- 
sical knowledge is very little advanced. 
The questions which we have been forced 
to treat in this lecture, viz., the acoustic 
phenomena accompanying the passage of 
a fluid through elastic tubes constantly 
varying in diameter, and other circum- 
stances, have never been studied by natu- 
ral philosophers ; we are thus compelled to 
make our experiments ourselves, and to 
explore our way in an entirely new coun- 
try; it is not therefore surprising, that in 
many points our explanations should, as I 
said, appear unsatisfactory. Perhaps when 
the science is more advanced in physics 
we shall be better able to account for 
many phenomena which are now wrapt in 
obscurity. 


American critic. 
who is about to extol a native work at the 
expense of an English work which he is 
condemning, thus closes his remarks on 
the latter, which is in its sixth edition : 
—“It is on account of these failings that 
the work can never obtain extensive cir- 
culation, or valued consideration :” and of 
the American work he says, in the next 
paragraph, “ The estimation in which it is 
held has been manifested in the most 
marked manner, by the call for a— second 
edition.” 


ll 
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During the Session of 1834, at the 


HOTEL DIEU, PARIS, 
Revised (before translation) by the Baron bimself in the 


tween the tumour and the point at which 
the ligature is applied. This happy re- 
sult may also be obtained even when some 
small branches are detached from the 
space we speak of, because these may be 
blocked up by the extension of the clot 
from the aneurysmal sac or trunk of the 
vessel. The presence of considerable 
branches capable of opposing the coagu- 
lation of blood in the sac, not only renders 
the operation evidently useless, but may 


fascicali of his “ Leecous Orales de Clinique Chirur- be injurious, and accelerate the progress 
ished periodically by G. Bailliere, Paris. | Of the disease In fact, we may readily 
conceive, that if the fluid propelled by the 
heart finds below the aneurysm an open- 
ON THE LIGATURE OF ARTERIES BETWEEN | ing sufficient to admit a certain quantity 
THE ANEURYSMAL TUMOUR AND THE Of blood, it will exercise constant force to 
CAPILLARY VESSELS, | dilate that tissue, the effects of which be- 
ing partially transmitted to the sac, will 
A .icature, Gentlemen, may be placed produce a continued dilatation of its pa- 
between the aneurysmal tumour and the | rictes. 
heart; this is the method most generally ‘The operation of which I now speak is 
adopted, but there are circumstances in not applicable to recent and diffuse trau- 
which this mode cannot be employed, matic aneurysms, or to varicose aneurysm, 
because the aneurysm is close to the cen- but should be confined to circumscribed 
tre of the circulating system. As in this aneurysm, whether spontancous or trau- 
case the disease would continue its pro- | matic, when the cysts are solid. The pre- 
gress in spite of debilitating treatment and sence of the epigastric artery either above 
refrigerant applications, the only thing or below the tumour, is an obstacle to the 
left to the surgeon is to place a ligature | application of this method in cases of in- 
between the tumour and the capillary ves- | guinal aneurysm; that vessel should, 
sels. therefore, be tied whenever we attempt 
The idea of this process belongs to Braspor's operation on this part of the 
Braspor, but Descuamps was the first | portion of the vessel. If we examine the 
to put it into execution on the living body. | facts favourable to this method, we shall 
He tied the femoral artery below the find, that in five cases of ligature, where 
tumour for an inguinal aneurysm. The no arterial branch arose between the sac 
disease made rapid progress, and in order and point ticd, three cases have been com- 


” 


to prevent the imminent rupture of the 
sac and certain death of the patient, 
Descuamrs found himself compelled to 
open the tumour and tie the vessel above 
it. The patient died in about eight hours 
after the operation, in which he lost a 
considerable quantity ofblood. Besides, 
~ this was altogether badly-performed 
operation, because the hud not 
only confined in this ligature se. eval mus- 
cular fibres, but had passed the needle 
through the profunda femoris artery. 
This and the equally unfortunate attempt 
of Astiey Coorer had brought Bras- 
por’s method into disrepute, when other 
operations, i with a variety of 
success, attracted again to it the attention 
of surg It appears beyond doubt, 
that the unfavourable results of the two 
first operations depended on the circum- 
stance of some considerable branch hav- 
ing been detached from the main trunk, 
between the ligature and the aneurysm ; 
hence we are all now agreed upon the 
point, that the chances of success are most 
numerous when no branch sufiiciently 


large to keep up the circulation exists be- 


| pletely cured, while, under opposite con- 
ditions, ie., when these vessels exist, the 
greater part of the aneurysm, and par- 
ticularly those in the iliac fossa and 
groin, have not been arrested in the 
least; in some few cases the march of the 
disease has been retarded and modified for 
several months, and even for two years. 
| The following case, although not attended 
| with success, deserves to fix your attention, 
, because the patient’s death was not attri- 
, butable to the operation, but more proba- 
_bly to a vigorous antiphlogistic treatment, 
warranted by the gencral symptoms of 
| reaction which set in. 


Casr.—Aneurysm of the Subclavian Ar- 
tery.— Ligature of the Axillary ; Death 
JSrom Excessive Depletion; Autopey. 


Charlemagne Paris, forty years of age, of 
good constitution, and for a long time 
| baving enjoyed excellent health, was at- 
|tacked, six months after some violent ex- 
ertion. with pain above the right shoul- 
der. He discontinued his work, and on 
the third day perceived a pulsating tumour 


| 
| 
| 
| 


736 


above the clavicle, about the size of one’s 
thumb. During two months a surgeon, 
who perfectly recognised the nature of the 
disease, prescribed the application of ice 
to the tumour, put the patient upon strict 
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flet ; itis probable that this vessel was the 
innominata. The pulsations of the axillary 
artery, and its branches on the right side, 
did not present any difference from those 
on the left; but the right arm was ode- 


diet, and bled him three times. The tu-! matous, and numbed; the hand was demi- 
mour was reduced to the size of a smal! flexed, and motion nearly lost; the tem- 
bean, when he resumed his usual occupa-! perature of the limb was natural. Ans- 
tion: for three weeks it remained station-| cultation and percussion announced that 
ary, but after this time rapidly increased, | the lungs were healthy. The pulsation of 
and rendered the motion of the arm every| the heart was natural, but strong and 
day more difficult. The patient was con- | sonorous; besides, the patient assured us 
tent with remaining quiet, and received no that he never had experienced palpitation, 
treatment until his entry into the Hotel! or any other sign characteristic of a lesion 


Dieu on the 28th May 1829. 
Upon examination, we found a large 
projecting tumour occupying the inferior 
of the neck, and resting upon the 
clavicle, which it covered a little in front, 
without seeming to i down behind it. 
The tumour commen 


ticulation and the trachea, and extended as 
far as the inner edge of the trapezius mus- 
cle; its vertical diameter was two inches 
and a half, the transverse nearly three 
inches and a half; the integuments pre- 
served their natural colour. The circum- 
ference of the tumour was irregular, ex- 
tending more upwards and inwards, when 
it approached the cricoid cartilage, than 
downwards and outwaris ; its limits could 
be accurately defined by the touch. Strong 
superficial pulsations, isochronous with 
the pulse, were felt in e point of the 
outing When the ear or the stethoscope 
was applied, we heard but simple pulsa- 
tions. The whole mass of the aneurysm 
was, clearly, elevated and lowered to the 
moderate pressure, without produ- 
any pain, diminished the size of the 
tumour, which was hard to the touch. 
On examining the neighbouring parts, we 
established the following circumstances : — 
When the carotid was sought, near its 
bifurcation, on the inner side of the tu- 
mour, it was easily found; but in tracing 
it down towards its origin we found con- 
siderable difficulty, from the position and 
pulsations of the tumour; however, on 
depressing strongly the integuments in 
the direction of the artery, while the tu- 
mour was pushed a little to the outer side, 
the carotid artery was distinctly felt, and 
the more readily, as the vessel presented 
a well-marked thrilling sensation, which 
contrasted strongly with the pulsations of 
the aneurysmal sac. In continuing the 
examination near the upper part of the 
sternum, the eye and finger easily per- 
ceived pulsations furnished by a large 
arterial trunk, situate partly in front and 
to the right of the trachea. When the 


about a quarter of | 
an inch from the right sterno-clavicular ar- 


of the circulatory organs. The cerebral 
and digestive functions were unaffec- 
ed. 


During the first fifteen days he was bled 


| twice, which seemed to weaken the pa- 


tient considerably. Goulard’s lotion, with 
ice, was constantly applied to the tumour, 
and he took ncthing but tizans. In spite 
\of this treatment the tumour increased 
| sensibly, and the necessity of a speedy 
|operation became manifést. I had been 
| convinced, by previous trials, of the little 
good to be derived from VaLsatva's 
method; the ligature therefore remained, 
but where was it to be applied? Between 
the tumour and the heart? It was ex- 
tremely difficult, not to say impossible, to 
determine the precise point of the sub- 
clavian artery, from which the tumour 
arose; the innominata might even be 
affected ; the strong pulsations, which we 
heard behind the sterno-clavicular articu- 


lation, gave rise to some fear on that head. 


| Even if we were certain of the healthy 
condition of this vessel, the operations of 
Mort of New York, and Graerr at Ber- 
lin, were not sufficiently successful to in- 
spire much confidence in this bold method. 
‘The difficulty of tying the artery between 
the sac and the heart, the still greater 
difficulty of the old method, and the pro- 
bable inefficiency of the palliative plan, re- 
duced us to the necessity of taking up the 
vessel between the tumour and the capil- 
leries, as the last resource of the art. 


The patient being placed on his back, 
with the right arm separated from the 
trunk, an incision was made, commen- 
cing near the inner extremity of the clavi- 
cle, and extending outwards for about 
three inches, nearly parallel to that bone, 
and an inch or so below it; the fibres of 
the great pectoral, the arteries and veins 
in this region, and the upper third of the 
small pectoral muscle, were divided suc- 
cessively. When we came down upon the 
artery, we found that the sac projected a 
little beyond the clavicle, but this did not 


stethoscope was placed on this vessel, we 
could distinctly hear a slight bruit de souf- 


prevent us from isolating the subclavian 
artery from its vein, and the nerves which 
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compose the brachial plexus. A ligature.!the pulsation is much diminished in the 
composed of three threads, was passed external part of the tumour. He is bled 
under the vessel with a curved needle,/ again to eight ounces. In the evening 


and when it was drawn tight the patient 
rienced no pain. 
uring the course of the operation, 
which lasted thirty-five minutes, a few ar- 
terial trunks were frequently divided, 
which compelled us to apply about ten li- 
tures. Immediately the main ligature 
was tied, the pulsations of the tumour be- 
came more strong, but after some time 
settled into their usual force. The wound 
was dressed simply; the ice and solution 
of acetate of lead were continued. A 
calming draught, containing a grain of the 
extract of opium, was prescribed for the 
night. Ten hours after the operation the 
pulse beat 87, and was strong. The pa- 
tient was bled to one pallet. 

On the 13th (the day after the opera- 
tion) the patient was weak, and com- 

lained of uneasiness and want of sleep. 
The pulsations of the tumour have not 
diminished ; pulse 76 ; the heat of the arm 
is natural, though no circulation can be 
felt in it. In the evening the pulse was 
96; the want of sleep and nausea had 
disappeared; the limb was in the same 
state ; the tremor had sensibly diminished ; 
and the pulsations still existed, but were 
less strong. 

16. The patient has slept; pulse 80; 
the tumour is manifestly smaller, and the 

ulsations are diminished ; the respiration 

free; patient feels a good deal of thirst ; 
he has had one stool] since the operation. 

17. In the morning, the tumour and 
arm are in the same state; the wound is 
dressed for the first time ; the dressings 
contain some red-coloured blood and clots. 
Patient was again bled to 16 ounces. In 
the evcning we found the dressing soaked 
in vermilion-coloured blood, which readily 
coagulates. The pulse is quick ; the face 
fear and anxious. The patient was now 

ed again to twenty ounces ; refrigerants 
and ice were applied tothe wound, At 
ten o'clock some blood began to dribble 
from the wound; and at half-past eleven 
two pallets of blood were taken away by 
venesection. 

On the 18th, at four o'clock in the morn- 
ing, a slight oozing of blood took place, 
and was soon arrested by compression. 
The patient is pale, extremely feeble; the 
quantity of blood lost during the hemor- 


the cough is less frequent, and he had 
some sleep; he felt himself much better, 
and took a few spoonfuls of broth. On the 
20th the state of weakness was consi- 
jderably increased, and the patient lay in 
a state of constant drowsiness; the pulse 
| was more frequent. In the evening some 
delirium came on, with excessive thirst; 
the extremities becaine cold; the pa- 
tient was agitated with low delirium dur- 
ing the night, and expired in a state of 
great prostration at ten o'clock in the 
morning. 

Autopsy thirty-six hours after Death.— 
The body was much emaciated ; the right 
arm livid and edematous ; the epidermis 
detached in various points, and the tips of 
the fingers black. The cavity of the pleure 
contained some bloody fluid; the anterior 
portion of the lungs was healthy ; the pos- 
terior portion of the right lung hepatized, 
and covered by some patches of false mem- 
brane, recently formed. The heart, ex- 
tremely voluminous, was flaccid ; the ven- 
tricles were much dilated; the parietes 
thinned and softened. ‘The aorta was 
tremely dilated at its origin, and this dila- 
tation extended, in a slighter degree, as far 
as the diaphragm, where the caliber of the 
vessel was normal. The internal surface 
presented various cartilaginous patches of 
a deep-red colour, and, in many parts, 
osseous spots ; the inner membrane, more- 
over, was eroded in several points. The 
‘innominata presented the same lesions ; 
it was equally dilated through its whole 
}extent, as was the vessel which stretched 
‘across the trachea, where it furnished 
the carotid artery; this latter vessel was 
healthy. The subclavian, dilated imme- 
diately at its origin, formed the anen- 

rysmal sac; the tumours occupied the 
‘space which is left above the clavicie, 
and had destroyed almost all the first 1ib. 
On the outer side it covered the 
brachial plexus of nerves, and on the 
inner was itself covered by the clavicu- 
lar portion of the sterno-cleido-mastoi- 
deus, and the omo-hyoid and scalenus an- 
ticus muscles, which adhered closely to 
the walls of the sac. This Jatter muscle 
presented a strong obstacle to the deve- 
lopment of the tumour towards the heart; 
the parietes of the sac were thick and 


rhages was estimated at six ounces; the strong in front, and on both sides; but 
respiration is troubled; he has a dry | below, the pleura alone formed the wall. 
cough, thirst, nausea; no stool; the pul. The aneurysmal cavity contained a receut 
sations of the tumour are as strong as ever. clot of blood, which did not adhere to the 
The wound is again dressed with ice; the ; parietes; in front it was lined by some 
heat of the arm is natural. | fibrinous layers; we could not distinguish 

19. The patient’s countenance is very in it any trace of the arterial membranes. 
pale; the pulse frequent; he is very weak;'The vertebral internal mammary and in- 


| 
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showed that all 
a circumstance worthy of particular no-| those branches were obliterated, a thing 
tice. The axillary artery was healthy at which frequently happens when an aneu- 
the point where the ligature was applied, rysm has acquired a certain volume, and 
and contained a small clot of blood above is placed in such a way as to compress the 
that point. The ligature had not com- vessels; however, though we cannot as- 
pletely divided the internal membrane. sure ourselves that the vessels furnished 
The rest of the arterial system was by an artery at the point where it is af- 
healthy. The nervous system was not fected with aneurysm, are not obliterated, 
is duty, Gentie-| the aplication of the ligutere between the 
— now our duty, | ication of the ligature between 
men, to examine the cause of this patient's tumour and the capillaries. We have seen, 
death with all the attention and impar-|in the detailed account given of the au- 
tiality which the subject requires. | topsy, that the innominata, although very 
came ex y strong y the a -| have ied in present i ; 
tion of the ligature, nevertheless the sac but we have already remarked that two 
did not give way, although its parietes previous operations of this kind were un- 
were excessively thin in some parts, and successful; a third, lately performed in 
two days after the operation the pulsa- | this city, was equally fatal, the patient died 
tions had diminished in a very remark- of hemorrhage; these reverses are dis- 
able degree. Thus the tumour did Not | couraging ; but it is only justice to say, 
went on p well un e quires some more tr we can 
day, when a hemorrhage set in, which, pass any judgment on its merits or dis- 
though inconsiderable in itself, caused advantages. 
much anxiety to both patient and sur-, a 
geon; the cause of this accident remains | 
unknown to us. Some thought the blood) ANEURYSMS WHICH COMPLICATE FRAC- 
came from the sac, or from the axillary; TURES AND ap Hhontena eer: Their 
artery, but it seems more probable that it| Zreatment ara , 
was furnished by vessels of a small caliber; | Amongst the causes which give rise to the 
ner. whic ve scarce menti even 
weakened by the repeated vencsection and | by the most insellivent surgeons, I mean 
low diet, was still more reduced after the | fract 
ures and gun-shot wounds. We can 
~ blood from |readily conceive how the of a 
nevertheless, as we feared a re , bone, how a ball or other jectile from 
the hemorrhage, ice was applied, and the chain, aly give rise A aneurysm, 
; sans im- | of a vessel, or occasioning some chronic 
blood , coag species of aneurysm uently occu 
power of the blood is diminished in pro- when we abn on the meltionde —| 
portion as that fluid is removed trom the jnfinite variety of fractures and gun-shot 
economy; the same circumstance was wounds; however, you will find very few 
likely to render the secondary hemor-' examples indeed, of this kind, in authors, 
oe easy, and it reduced the strength | either because they are in fact rare, or 
the patient to such a degree, that he) what is more probable, because in this 
was unable to su the loss of even a! case, as in many others, the attention 


ferior thyroid arteries were all obliterated, ; ration; but the autopsy 


very small quantity of the vital fluid. The| 
increased frequescy of the pulse on the 
7th, induced us to take away about eight 
ounces of blood again. On the whole, 
after having examined this case with the 


must be roused and excited before it takes 
notice of even the most ordinary occur- 
rence. Prrtt, in bis treatise on the dis- 
eases of bones, reports only one example. 
Since the time of that surgeon, all who 


greatest attention, I am induced to be- | have written on diseases of bones have 
lieve that the frequent bleedings, prac-| not failed, on his authority, to enumerate 
tised at such short intervals, had reduced aneurysm asa complication of fracture ; 
this patient to such a state of anemia and) put, strange to say, no writer gives an 
feebleness, that the slightest accident was example of it; the work of M. Boyer 
sufficient to bring him to the grave. | contains only the fact which I communi- 
It was to be feared that the existence | cated to him fifteen years ago. 
of large branches, furnished by the sub-| Yet examples of this kind, Gentlemen, 
clavian beyond the tumour, might be | are by no means rare; since the year 
an obstacle to the success of the ope-/ 1806 I have observed a good number of 
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them ; perhaps practitioners and authors settling the question; but beside the gra- 
have not given more attention to this dan- vity and danger of the operation, we had 
gerous coimplication of fractures in gun- | to reflect that it had not been successful 
shot wounds, because they have supposed when performed ander circumstances to 
it to be beyond the ordinary resources of all appearance similar. The ligature of 
our art. They are all agreed on one point, the femoral appeared to me preferable to 
viz., to amputate the limb under these amputation ; the ligature would arrest the 
circumstances ; nevertheless, out of three escape of the blood, put an end to the 
operations practised in my presence by pulsations of the tumour, and give time 
my predecessor, only one was attended for the closure of the torn end of the ves- 
with success. A similar result followed sel; besides, it avoided the dangers which 
operations performed in other places: this might arise from exposing to the contact 
was extremely discouraging, and induced of the air (and the consequent inflamma- 
me to seek another method of treating tion and suppuration), arteries, lacerated 
this species of aneurysm, ‘soft parts, extravasated blood, &c. 

The following cases will serve suffi-| The vessel was taken up, accordingly, 
ciently to explain my opinions, and the at the middle of the thigh; the first in- 
nature of the process which 1 thought cision exposed the artery; a second opened 


it right to adopt. 

Case 1.—Marie Barbe, sixty-two years 
of age, enjoying good health, while run- 
ning in the street on the 2nd of January 
1809, missed her footing and fell down; 
she immediately experienced violent pain, 
accompanied by a sensation of cracking in 
the left leg. The woman was unable to 
get up, and was carried home, where she 
= the night ; in the morning she was 

mght to the Hotel Diew, and 1 soon re- 
cognised a fracture of both bones of the 
leg at their lower third. The fracture 
was oblique, and accompanied with dis-— 
placement of the fragments, deformity of | 


the sheath by which it is covered, and ex- 
posed it in the bottom of the wound; a 
needle-headed stylet was passed under- 
neath it, avoiding the accompanying 
nerves and vein, and a triple thread was 
placed round the artery: when this was 
drawn tight, the pulsations of the tumour 
ceased : the wound was dressed in a simple 
manner, and the proper dressings were con- 
tinued on the fractured part. The moment 
which was to decide the patient's fate was 
arrived. On the fifth day the heat and 
sensibility of the limb had not been for a 
moment altered; the circulation was con- 
tinued, as we could both see and feel the 


the limb, tumefaction, and excessive ten- collateral arteries round the knee, de- 
sion of the soft parts; here I saw nothing veloped and carrying the blood to the in- 
uncommon, or not to be expected in this ferior portion of the vessel. In about six 
kind of fracture, but on seizing the two! days the volume of the tumour was re- 
extremities of the limb, I perceived be-| duced one third, and it continved to di- 
hind, in the substance of the calf of the | minish every day, until at length it to- 
leg, powerful and extensive pulsations. | tally disappeared. The ligature came away 
The motion was perceptible to the eye as/on the fifteenth day, and the wound was 
well as to the touch, and was perfectly | healed in less than six weeks. Some scor- 
isochronous with the pulse; pressure ex- | butic spots, which appeared on the leg, 
ercised on the femoral artery suspended | gave rise to the apprehension of gangrene, 
the pulsation, which recurred as soon as | but they soon yielded to a suitable treat- 
the pressure was removed. ‘ment; however, a true eschar formed on 

There existed, then, an aneurysm, the heel, in consequence of the weight of 
caused eithe: at the moment of the fal!, or the limb bearing on that point; it was de- 
while the patient was being carried to the , tached, and the sore healed readily. While 
hospital, by some of the splinters of the the state of the soft parts gave rise to en- 
fractured bone. If v2 were to judge by couraging hopes, nature applied herself to 


the seat of the tumour, it was the infe- 
rior fragment of the ‘tibia, which could be 
felt behind in the body of the muscles, 
and the injured vessel was, to all appear- 
ance, the posterior tibial artery, or some 
of its branches. The case was excessively 
dangerous, whether we considered the ad- 
vanced age of the patient, or the nature 
and complication of her injury. A suitable 
dressing was applied, and } availed myself 
of the interval between the morning and 
evening visits to consider what course we 
should adopt. Amputation of the thigh 


presented, itis true, a timple means of 


the consolidation of the bones, but this 
was a slow process, either from the obli- 
guity of the fracture, the presence of blood 
round the fractured ends, or, perhaps, be- 
cause the ligature had weakened the force 
of nutrition, by impeding the free circu- 
lation of fluid. In fact, the callus was 
scarcely put down in any quantity at the 
end of the first month; at the end of the 
second it offered very little consistence, 
and did not seem perfectly solid before 
the end of four months. At this period 
the patient commenced attempting to walk, 
and was soon able to leave the hospital, 
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perfectly cured of her fracture and her 
aneurysm: during fifteen years we have | 
seen her enjoy excellent health. 

Case 2.—1 might add to this case, one 
which you had lately before your eyes: 
the patient had a comminuted fracture, 
with protrusion of several fragments. 
Hemorrhage irequently took place through 
the external wound, without our being able 
to ascertain whence the blood came. I 
took up the femoral artery as in the former 
case, the hemorrhage ceased, and the pa- 
tient was cured. 

I now proceed to prove to you, Gentle- | 
men, that gunshot-wounds, complicated 
with aneurysm, do not require amputation | 
any more than fractures under the same_ 
circumstances, and that they may be 
cured by ligature of the principal artery 
of the limb. Let us justify this opinion | 
by facts. 

Case 3.—M. De Gompaut, aide-de- 
camp to one of our most distinguished | 
generals, was struck on the 10th of Feb- 
ruary, 1818, by a ballet from a horse- 
pistol, which traversed the upper part of 
the right leg, from before backwards and | 
inwards, passing between the tibia and | 
fibula, the latter of which it slightly’ 
injured. An excessively violent hemor- 
rhage set in at once. A young surgeon, 
who was present on the field, ran up and 
found the blood flowing freely from both 
orifices of the wound. The case was at 
once most embarrassing and severe; pres- | 
sure applied on both openings of the wound 
sutticed to restrain the bleeding, and the 
patient was immediately carried home. 
The leg became swollen and excessively | 
painful, to which succeeded a distressing | 
sensation of numbness. However, the 
vital action was sustained in the limb; 
no hemorrhage supervened, but an aneu- 
ryamal tumour became developed, and 
from day to day acquired fresh size. In 
spite of the employment of a compressive 
bandage and Petit’s tourniquet, an hemor- 
rhage came on on the thirteenth day atter 
the wound. It occurred again in a few 
days, and reduced the paticnt to an ex- 
cessive degree of weakness. 

It was at this period that I was invited 
to see the paticnt. ‘The foot and leg were 
vivlet-coloured, swolien, cold, and numbed. 
At the apper part of the leg we observed a 
tense swelling, accompanied with pulsa- 
tions isochronous with the pulsations of 
the heart. This tumour was penetrated by 
two openings, with narrow irregular edges, 
one situate on the anterior part of th« 
leg, close to the fibula, the other pos- 
terviorly, on the inner edge of the cali; 
each of these orifices had been, since a few 
hours, closed by a ciot of blood, which 
every pulsation moved, and threatened to 


detach. After this examination, there 
could be no doubt of the destruction of 
some of the large vessels near the ham. 
The case was urgent. After having ma- 
turely weighed the advantages and incon- 
veniences of seeking and taking up the 
extremities of the divided vessel; of ain- 
putation, which had always been attended 
in such cases with no inconsiderable risk 
of life ; and, moreover, being encouraged by 
the success which I had obtained in the 
case of Marie Barbe, I proposed the liga- 
ture of the femoral artery. This measure 
was acceded to by the other surgeons in 
consu!tation. 

I made an incision, three inches in 
length, on the inner side of the sartorius 
muscle, in the middle of the thigh, exposed 
and took up the femoral artery. The pul- 
sations of the tumour immediately dis- 
appeared. The edges of the wound were 
brought into contact with strips of ad- 
hesive plaster. The limb, demiflexed and 


| placed on its outer side, was supported by 


apillow. The orifices made by the bullet 
were closed with charpie, and the aneu- 
rysmal tumour was enveloped in lint, 
moistened with a solution of acetate of 
lead ; the rest of the limb was kept warm. 
The heat, sensibility, and power of motion, 
were not suspended or altered for a mo- 
ment. The treatment consisted in the 
prescription of some an 

draught to calm the nervous state of the 
patient, and of strict diet, to prevent in- 
flammatory accidents. The tumour was 
constantly covered with cloths dipped in 
col] lotion; the foot and leg were kept 
warm; and, finally, the wound was 
dressed night and morning, care being 
taken to remove any pus or blood which 
were collected in the neighbourhood. By 
these means the patient was preserved in 
a favourable condition up to the 20th day, 
when the ligature came away; and in 
about six weeks all the wounds were com- 
pletely cicatrized, though the limb re- 
mained slightly numbed, bluish, and swol- 
ien, up tothe calf. By degrees these symp- 
toms disappeared, and in three months 
M. De Gomaavut walked as well as he did 
before his accident. The ligature, by sus- 
pending the course of the blood in the 
divided vessel, gave the time necessary for 
infammation to close the wound in the 
artery, and to render its extremities im- 
permeable to the blood which the neigh- 
vouting anastomotic branches might bring 
to it. 

If we are to judge by analogy, the obli- 
ceration should be more easy aud certain 
siter gun-shot wounds than any other, for 
we know that one of the nost remarkable 
effects is to bruise the orifices of the ves- 
sels, to coagulate the blocd in their ex- 
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and to render them rmeable | 
to that fluid. Since the case of M. Gom- 
BavutT, other facts have confirmed the 
ideas which directed the treatment of that 
otticer; it has been asserted, it is true, 
and particularly in foreign countries, that 
this method is not applicable to false pri-_ 
mitive aneurysms, whatever may be the 
situation of the artery, because, they say, 
the manner in which the inferior ori 
of the artery heais, differs from that of 
the superior. According to those sur- 
geons the inferior orifice contracts with 
less force ; the contraction is not so per- 
manent, and less coagulum is formed: 
joining example to precept, they have not 
hesiteted to cut throigh the mass of 
muscles covering the upper part of the 
artery in the fore-arm, and have applied 
a ligature to the fibular artery, through 
the muscles which form the calf of the | 
leg. Without wishing to diminish the 
merit of similar attempts, we will content 
ourselves with observing, in the first place, | 
with respect to the case of M. Gomsavrt, 
that it was impossible to know whether 
the ball had injured the anterior tibial, 
or the posterior tibial artery, the fibular, 
the termination of the popliteal artery, or | 
even several of those vessels at the same | 
time. In the second place we had no_ 
data to determine at what height the in- 
jured point lay, as the wound was oblique. 
Thus, even if we had not taken into ac- 
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LECTURE XI. 


ACUTE GASTRITIS, WITH HYSTERICAL 
SYMPTOMS. 


A case of gastritis, of much interest, be- 
cause it proves the advantage of refrain- 
ing from the administration of medicines by 
the mouth in that disease, was admitted on 
the 22nd of January. The patient, Isabella 
Sylvester, thirty-three years of age, a 
married woman, stated that she had al- 
ways suffered from a delicate constitution, 
but had never been afflicted by any severe 
disease, until she was seized with that 
which brought her into the hospital. She 
said that she was attacked, a week before 
her admission, with vertigo, and that she 
fell frum her seat. Soon afterwards she ex- 
perienced a sensation of burning at the 


count the deep situation of these vessels, epigastrium, ascending the esophagus to 
and their relation to muscles, bones, and the throat, and accompanied with a severe 
nerves, the ligature of both ends was im-) pain in the forehead, which continued at 
practicable. | the time she was detailing the particulars 
To sum up in a few words, I think that of her case. On examining the patient, 
when the artery of a limb has been in- there was evidently great tenderness on 
jured by a splinter of a bone in fracture, |the slightest pressure over the epigas- 
or by a gunshot wound, the ligature of trium and abdomen generally , the tongue 
the principal artery between the injured | was of ahigh scarlet colour, and partial! 
point and the heart, ought to be substi-| covered with a white fur; the Comunagh 


tuted for the ligature of the two ends of | rejected every thing, even the most simple, 


the vessel, which is often impracticable, | that was swallowed, and the bowels were 
and for amputation, which has hitherto) costive. The detail of these symptoms 
been regarded as the only resource in induced me to regard the complaint as 
this species of injury. acute gastritis, a disease of rare occur- 
rence, except in cases of poisoning; but, 
at the same time, the general abdominal 
tenderness led me to suspect that the in- 

Ortum Eatine.—Dr. Strohmayer, dur- | fammation extended beyond the stomach, 
ing the Turkish war, knew a wounded jor that it was of that mixed character 
officer who daily took two drachms of which the French term gastro-enteric. 
opium to produce sleep. Beruts mentions The — did not exceed 96, and —_ 
a woman who was wounded in the pubic unequal, end that 


s beat which tly ch i i 
task © dap, peat which frequently characterizes vis- 


cereal inflammation. The features of the 
and who in 33 years had used 200 pounds 
easiness and anxiety; and although the 

the case of a female, xtat 49, who, for six | Stomach did not retaim the smallest quan- 
: : | tity of the mildest fluid, yet she was great- 

years daily took more than 300 grains. At ly distressed by thirst. There was evi- 


poor woman were expressive of great un- 
weight of opium.— Schlegel has published 
the age of seventy she died. - dently much prostration of strength, a 


| 
| — 
| 


symptom by no means uncommon in 
gastro-intestinal inflammation. She was 
ordered to be bled largely; a blister was 
applied over the epigastric region, and a 
pill containing gr. ij of calome! was di- 
rected to be administered every second 
hour. On the following day (January 
23rd) she stated that she had experienced 
some relief from the bleeding, but none of 
the pills had remained longer than a few 
seconds in the stomach, which still re- 
jected the mildest fluids. The blister had 
not risen. The tongue retained nearly 
thesame condition as yesterday, except that 
it was redder at the edges. The bowels had 
acted once. She complained to-day of 
that peculiar sensation which has been 
termed globus hystericus, and which has 
been, with much probability, supposed to 
depend on spasmodic stricture of the car- 
dia, extending to the cesophagus. 

It is of great importance to be aware of 
the tendency of gastro-intestinal inflam- 
mation, to be accompanied with hysterical 
symptoms, as, otherwise, the original dis- 
ease may be overlooked, and much mis- 
chief result from the administration of 
stimulants. In our patient there is not 
merely the globus hystericus, but extreme 
susceptibility of impression on the surface, 
another symptom of hysteria which might 
readily mislead the inexperieneed prac- 
titioner in forming his diagnosis, especially 
as real hysteria is often accompanied by 
great irritability of the stomach; but in 
that case the recurrence of vomiting does 
not always follow the introduction of mild 
food into the organ. In hysteria, also, 
this irritable condition of the stomach is 
always more or less attended with de- 

ved appetite and craving for particu- 
on generally hurtful, articles of food, as 
well as with great depression of spirits 
and proneness to tears, which is not the 
case in gastritis accompanied with hyste- 
rical symptoms. Another blister was or- 
a aoe the patient was directed to take 
er of the following mix- 

a every fourth hour. 
Aydrocyanici Acidi Mxij; Acacie 
Mucilaginis ; Olive Olei aa f.3}; 

Agque Distillate f.3vj. Misce. 


Jan. 25th. Nothing had remained on 
the stomach; the pain was augmented ; 
the patient complained of headach, and 
there was slight subsultus, but the pulse 
remained nearly as before, and the bowels 
had again acted. The blister had scarcely 
risen. I hesitated whether any more 
medicine ought to be administered by the 
mouth; but at length, having resolved to 
make one more attempt to allay the irri- 
tability of the digestive organ, I directed 
that two grains of calomel, uncombined 


with any other substance, should be given 
every fourth hour. 

26. She stated that the pain was easier, 
and she had vomited once only since she 
took the powders. The appearance of the 
tongue was improved, anJ the bowels had 
again acted. No new medicines were or- 
dered, but she was desired to continue the 

ders. 


pow: 

27. The abdominal pain and tenderness 
were to-day greater than ever; powders 
and everything, even a mouthful of water, 
were rejected by vomiting immediately 
after being swallowed. The bowels were 
confined. Twelve leeches were directed 
to be applied on the epigastrium, an 
enema to be administered, and the follow- 
ing embrocation, made warm, to be rubbed 
on the abdomen. 


R. Opii Tincture f. 
Olei f.3jss. 


30. The pain was abated, but there 
was still mach tenderness on pressure; 
indeed the tenderness is felt to-day over 
every part of the body. The globus hys- 
tericus has been very frequent, and she 
cries and laughs alternately without any 
motive. Twelve more leeches w ys x 
plied. Since this period no more 
cine has been administered by the mouth, 
except that, three days ago, the house 
apothecary ventured to give her a dose of 
kreosote, under the impression that the 
disease was hysteria, which seemed to 
quiet the hysterical symptoms. 

Feb. 10. She is nearly in a convalescent 
state ; the leeches have been several times 
applied, and the embrocation has been 
used. She has continued daily amending 
since the Ist of this month, and has lost 
all the pains and tenderness; the tongue 
is clean and natural, and she retains upon 
the stomach everything that she takes, 
and has a craving for food. 

11. The vomiting and tenderness of the 
epigastrium have returned, and the sto- 
mach again rejects even the mildest nu- 
triment. I attribute this to an augmented 
dose of kreosote. It was ordered to be 
altogether discontinued, and the leeches 
again applied to the epigastrium. No in- 
ternal medicine was ordered. 

Now this case is not only highly inte- 
resting, but it is full of instruction. The 
diagnosis was difficult; but I have no 
hesitation in pronouncing the disease gas- 
tritis, with inflammation of the erythe- 
matic kind, chiefly from the appearance 
of the tongue; hough some writers, 
particularly Anprat and Louis, deny 
that the tongue indicates the condition of 
the stomach in this disease. ANDRAL 
affirms that there is no modification of 


the topgue that corresponds with a spe- 


vs Terebinthine 
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8 
y 

the condition of the stomach. | have 
had oceasion frequently to point this 
out to you, Gentlemen, in the pbthisi- 
cal cases, which have so much of late 
excited our attention. In making this 
remark, however, I must not be under- 
stood as asserting that the tongue is always 
loaded or foul in a morbid state of 
the stomach; a red and glazed tongue 
may be perfectly clean. We have a strik- 
ing instance of this at present in the hos- 
pital, in an old woman who is labouring 
under partial paraplegia. The papille of 
the tongue seem to have run into one, the 
whole surface of the organ is glazed and 
lobulated, and although it is moist, yet the 
colour is somewhat of a livid red. In com- 
menting, however, upon the opinion of 
Awprat and Lovis, which have no- 
ticed, | must in candour admit that it is 
assuredly not impossible, that a healthy 
appearance of the tongue may exist with 
a seriously diseased stomach, but not in 
acute gastritis. 


Notwithstanding the of the 
globus hystericus in this case, and the 
great susceptibility of the surface, the 
nervous symptoms are by no means either 
so considerable or so varied as is occa- 
sionally seen in gastritis ; and one symp- 
tom frequently connected with the hyste- 
rical spasm of the esophagus, namely, hic- 
cup, has not been atany time present. When 
this symptom presents itself, the prostration 
of strength is alarming, the bowels are 
obstinately confined, and the prognosis is 
always doubtful. There are also other 
sympathetic affections indicative of ‘a 
morbid condition of the cerebro-spinal 
centres; and when these are severe, we 
frequently find that inflammation of the 
brain is present, and operating like coun 
ter-irritation, the severity of the intestinal 
symptoms is relieved, although they still 
continue. Sometimes cough supervenes, 
and when there is a predisposition to tu- 
bercular disease, real phthisis may be in- 
duced. In general the fever assumes the 
typhoid type, but sometimes it assumes 

remittent, and occasionally, although 
rarely, the intermittent character; and it 
is important to distinguish between an in- 
termittent, accompanied by gastritic symp- 


toms, and gastritis, in which the fever has 
assumed a periodic type. 

The most distressing symptom, and the 
most intractable, is the vomiting; in some 
cases merely the ingesta are rejected, and 


y | the vomiting recurs only after taking food; 


this is the case in the instance before us. 
The §most unirritating substances have 
caused vomiting, which generally afforded 
temporary relief, and it did not recur until 
food was again taken into the stomach. 
It does not often, although occasionally it 
happens, that hamatemesis attends this 

i ; in our patient no trace of blood 
has appeared at any time in the vomited 
matter. A constipated state of the bowels 
is more frequently attendant on chronic 
than on acute gastritis. 

With regard to the treatment, you have 
seen that the internal remedies that were 
prescribed were useless, inasmuch as they 
were immediately rejected by the: tomach, 
and that everything, the most b’and and 
unirritating, caused vomiting and i 
consequently no medicinal agent 
administered by the mouth with a ra- 
tional prospect of benefit. Nevertheless, 
it was requisite that the inflammation 
should be subdued, and the only question 
was, whether local or general bleeding 
was likely to be the most salutary. In 
determining such a question, much de- 
pends upon the habit of the patient and 
the state of the pulse; if the person be 
plethoric and robust, and the pulse firm 
and resisting, the use of the lancet may be 
resorted to with advantage ; but when the 
opposite condition of habit and state of 
pulse is present, as in our patient, then 
cupping or leeching is to be employed; I 
prefer the latter. If either be used, the 
application should be to the epigastrium, 
and frequently repeated. The relief, as 
in the case before us, is generally rapidly 
produced; and it is a curious fact, that 
although the inflamed surtace is further 
removed from the sphere of the influence 
of the leeches than in peritoneal inflain- 
mation, yet more benefit is derived from 
half the number of leeches than in that 
disease. It has been recommended to 
maintain the bleeding, after the leeches 
fall off, by cupping-glasses ; but the pres- 
sure of the glasses is, in my opinion, a 
great objection to this practice, and is 
indeed one reason why I prefer leeches 
to cupping in gastritis. Even the weight 
of a large poultice applied to keep up the 
bleeding is often very distressing to the 
patient. The bowels, in our case, fortu- 
nately required little attention; but as ia 
general they are confined, you should be 
aware that the mildest enemas are ade- 
quate to their relief, which should never 
be attempted by purgatives. Blisters are 


cial modification of the stomach, that a q 
morbid condition of the stomach is com- 
patible with a healthy state of the tongue, | 
and a healthy condition of the stomach, ] 
with a diseased aspect of the tongue 
These remarks are directly opposed to m i 
experience in idiopathic cases of this dis- | | 
ease; indeed, I have never seen an in- | 
stance of irritable stomach, even when | 
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sometimes employed in gastritis, but I | the diséase; and there is much reason for 
have generally seen the embrocation | thinking that it has again renewed the in- 
formed of the oil of turpentine and opiam flammation of the gastric surface. The 
more beneficial; I was induced to try it, only method of relieving the hysterical 
from having observed its efficacy in peri-_ yb sow in acute gastritis, is to remove 
tonitis, and it has hitherto fully answered the diseased condition of the stomach. 
my expectations. It seems to operate as Perhaps as much attention is required 
a counter-irritant, at the same time that in the convalescence from gastritis, as 
the soothing influence of the opium is ex- , during the continuance of the disease, for 
tended to the entire system. ‘although the inflammation be subdued, a 
1 think it necessary to defend one part degree of morbid sensibility remains, during 


of the treatment in this case, which might | 
with some propriety be condemned ; I re- 
fer to the administration of calomel, which | 
is generally regarded as hurtful when di-) 
rectly applied to an inflamed surface, 
such as exists in acute gastritis. I was 
fully aware of the fact: but, from the de- 
cided advantage derived from calomel in 
typhus, when the tongue indicates a con- 

tion of the gastro-intestinal surface very 
similar to that which occurs in gastritis; 
and, from having, in two cases in private 
practice, seen it excite ptyalism, and re- 
covery rapidly follow, 1 was willing 
again to try it in this case. I am satis- 
fied that we should .have obtained our 
point sooner had it not been employed; 
and, indeed, if we reason on the patho- 
logy of the disease, it is at least probable 
that, were it even to do no harm, little 
benefit could be anticipated from it, as no 
absorption can take place from an in- 
flamed surface. I do not think that, in 
the instance before us, any harm was done 
by the calomel; but, certainly, time was 
lost; and 1 am anxious, ia making this 
acknowledgment, that you should profit 
by my mistakes as well as by the fruits of 
my experience, 

Tn the detail of the case, I have men- 
tioned that creosote was adiministered with 
apparent benefit three days ago, and since 
that time daily until to-day. The inflam- 
matory symptoms were, at the time, sub- 
dued, I believe that it was ordered by 
the house apothecary. under the idea of re- 
lieving the hysterical symptoms that still 
displayed themselves, in a slight degree. 
You have heard that during the progress 
of the disease, symptoms of hysteria were 
experienced by our patient ; and these are 
often the most distressing of the minor 
symptoms of gastritis. The globus hyste- 
ricus is undoubtedly spasmodic; and, con- 
sequently, it was likely to yield to such a 
stimulant narcotic as the creosote; but, it 
is important not to allow the relief in this 
instance to mislead you into an opinion 
that it may be given with impunity for 
removing these hysterical symptoms dur- 
ing the continuance of the active period of 


which an error even in diet might be pro- 
ductive of the most serious mischief: in- 
deed, besides the strictest attention in con- 
fining the diet to the farimacea and light 
animal decoctions, such as beef tea, and 
broths, it is often essential to maintain some 
degree of counter-irritation on the epigas- 


trium, whichis best done by the emplastrum - 


califaciensswith a more moderate propor- 
tion than usual of the cantharides plaster, 
It may not perhaps be out of place here, 
to notice the beneficial influence of this 
plaster in many dyspeptic affections, 
which are more frequently the conse- 
quence of a subacute inflamm condi- 
tion of the gastric surface than of debility 
of the digestive organ; and in which to- 
nics, aromatics, and a restricted 

diet, tend only to increase the evil. 


Hepatic Anscess.— Treatment byseton. 
— The case of hepatic abscess, in the wo- 
man Burgin (vide page 672), is nearly in 
the same state in which it was when ad- 
mitted, except that the general condition 
of the patient is improved. The pain of 
the side is still very severe, and the cough 
continues: but neither in the sputa, nor 
in the alvine discharges, are any traces of 
blood or of puralent matter discernible. 
The patient affirms that she is sensible of 
the passage of the contents of the stomach 
through the duodenum, from the pain al- 
ways excited a short time after any food 
has been taken, With the view of aiding 
the cicatrization of the abscess, I have had 
a seton introduced over the seat of pain in 
the right hypochondriam, She continues 
the use of the nitric acid and sulphate of 
magnesia, with a narcotic at bed-time. I 
ain not aware that any other plan of treat- 
ment can be adopted ; the case being one 
of those in which it is requisite to confide 
much tothe powers of Nature; and rather 
to support the system, and to palliate un- 
toward sympeoms as they appear, than to 
attempt any decided plan of cure. 


HYPERTROPHY OF THE LIVER. 
Another case of hepatic disease was 


the disease. Nothing would prove more admitted on the Sth of this month, in- 
injurious, in my opinion, than a dose of volved in more obscurity that that of Ma- 
creosote, during the inflammatory stage of ria Burgin. The name of the patient is 


25. 

of the right hypochondrium, ex- 
to the lower part of the abdo- 
occasionally accompanied with 
the shoulder of the same side, and 
Save of bleck, vis- 
On examining the 

t, mt, the 


ver is evidently hypertro-| 
, the 


lateral. He complains of a sense 
weight and numbness when he > 
the left side. 


it 


tongue slightly furred ; 
the u rey but ng high-co-| 
None of the viscid black matter 
passed by stool for three weeks. 
organ, he was ordered to be 
the epigastrium, and a large ,, 
applied 
Alterative doses 
tion of taraxacum, and bitartrate of potassa, 


= 


were also ordered to be taken twice a day.| cisthes. 


On the third day after the commencement 
of this plan of treatment, he complained 
—_, of griping and uneasiness in the 
and seme blood ap- 
the Under these circum- 
stances the use of the medicines was dis- 
continued; and he was ordered the hy- 
driodate of potassa, in doses of three 
grains, three times a day. A few days 
will determine whether it will be advisa- 
ble to continue this 
In this case, as in all cases of hyper- 
trophy of the liver, it is impossible, during 
the life of the individual, to ascertain 
which of the tissues is suffering from the 
morbid excess of nutriment; but from the 
nature of the black viscid matter occa- 
sionally pant, there is some reason for 
that it is the vascular portion. 
The knowledge, however, of the affected 
tissue, would not materially alter the 
practice; and there is none more likely to 
prove beneficial than the continued admi- 
nistration of some ion of iodine ; 
and the influence of this remedy cn other 
hypertrophied glandular organs justifies 
the reliance which I am 
upon its utility in this case. The por 
circulation seems, indeed, to be quaaity 
deranged ; and, from the tension of the 
abdomen, with a slight indication of fluc- 
tuation there, it is highly probable that 
some effusion has a taken place 
into the serous, cavity. I have parti- 
cularly taken this into view in prescrib- 
ing, as I wish to ascertain how far the 


HEPATIC DISEASE AND LEPRA. 


being both epigas- | 
| Another case of lepra, Gentlemen, of 


of relieving congestion in| 


afterwards on the same spot. | 
of blue pill, with the decoc- | 
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beneficially in ascites. I mention nd 
case more with a view of directing y 
attention to the progress and effects of the 
treatment, than from any other motive. 
I shall take another opportunity of ex- 
to you my views respect 
iatg the nature of the disease. 
SEVERE CASE OF LEPRA SUCCESSFULLY 
TREATED. 


avery severe kind, has afforded you an 
opportunity of observing the beneficial 
‘effects of the mixed plan of treatment, 
, which I am in the habit of pursuing in 
‘that, generally, intractable disease. The 
patient, a young man, 23 years of age, on 
| his admission into the hospital, had both 
the superior and lower extremities almost 
entirely covered with large leprous 
blotches; some of them six and eight 
inches in and three or four in 


length, 
| breadth, formed by the coalescing of nu- 


merous circular . The scales were 
very thick; and, to give the man’s own 
jaccount, came off in such abundance 
during the night, as to cover the bed- 
There were also several 
ps om the tank ofthe body partion 
about the loins. The habit of the 
patient is plethoric, his temperament san- 
guine; the skin harsh and dry, and the 
pulse quick. In other respects there did 
not appear to be much constitutional dis- 
ease. He was ordered to be bled to the 
extent of twelve ounces, and the bleeding 
to be repeated once in four days ; whilst, 
at the same time, the warm-bath was di- 
rected to be used every evening. The fol- 
lowing medicines were directed to be taken 
internally :— 

R. Hydrargyri Biniodurati gr. j; Conit 
Ertracti gr. xviij, pilule 
2 una hora somni quot 

R. Liquoris Arsenicalis f. 5x. Suman- 
tur "| xx cyatho decocti dulcamare 
stipitum ter quotidie. 

He was ordered to 

consisting of one part 

ointment, one part of the ointment of ~ 
trate of mercury, and four parts of lard, 
to the blotches, immediately on coming 
out of the bath, and also in the morning. 
He was put upon the half diet of the hos- 
tal| pital, which consists of broth and farina- 
ceous matter. It is unnecessary to go 
into the daily details of the case: in less 
than eight days the scaly character of the 
irruption had completely disappeared ; the 
cuticle, in the centre of the patches, had 
recovered its healthy character; and 
nothing remaining but an .interrupted, 
elevated, red line of demarcation around 


hydriodate of potassa is likely to operate 
No, 599. 


each, At this time he caught cold, and 


| 
pressure over the hepatie re- 
is no jaundiced appearance 
he eye or on the skin; the 
‘ 
| 
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roe which rendered it 
scontinue the arsenical solution. It 
viously been carried, in reference to his 

bit, to its utmost dose, mamely, 1 Xxx, 
haying produced nausea and vertigo ; it 
was therefore obliged to be lowered again 
to mj xx. After his cough was recovered, 
it was necessary to recur again to the 
former , as he had evidently lost 
ground in the four days that he had dis- 
continued it. The theory of this plan of 
treatment has been already placed before 
you; and therefore it is unnecessary now 
to repeat it; but it is gratifying to ob- 
serve its utility illustrated in so striking 
a manner. 


PROPOSAL TO ESTABLISH A 


GREAT MEDICAL HALL OF ASSO- 
CIATION IN LIVERPOOL, 


For some time the medical gentlemen | 


of Liverpool have been anxious to estab- 
lish an institution by which they might all 
he connected in one gencral bond of ho- 
nourable and efticient union. Accordingly, 
in December last, a circular was addressed 
te the profession, acquainting them that a 
preliminary meeting had been held, at 
which it was unanimously resolved—|st, 
“That it is highly desirable that an at- 
tempt should be made to raise a sum of 
money, by subscription, sufficient to erect 
a building for the future reception and pre- 
servation of the medical library, with com- 
modious space for a museum of patholo- 
gical anatomy, a lecture room, and apart- 
ments for a resident librarian.” And, 
2ndly, “That an address be presented to 
the committee of the Royal Institution, re- 
questing permission to erect the proposed 
building on part of the vacant ground be- 
longing to the Royal Institution, Colquitt- 
street.” The circular added, that the con- 


PROPOSAL TO ESTABLISH 4 NEW 
to} 


Shortly after three p.m., Dr, 
took the chair, and stated the for 
which the meeting had been convened. 
An address had been sent to the com- 

ittee of the Royal Institution, who re- 
| gretted their inability, at that time, to re- 
commend to the proprietors to take any 
steps in the matter, the annual meeti 
| of propri not being summoned 
‘the 13th, A written communication from 

President Brooks, however, contained a 
‘statement of the terms conformably with 
' which the committee of the Royal Insti 
tion felt disposed to make a grapt of | 
on which a building might be erected, 
viz., that any such byilding, with the mu- 
seum and property therein contai 
should become the property of the present 
Royal Institution; but that the manage- 
‘ment of suth building should belong to a 
| committee of medical gentlemen. Further, 
that the proprictors of the present Royal 
institution should possess the right of entrée 
at specified hours, together with power to 
| introduce non-residents at will,--the apart- 


ments to be open to professional men with- 
out any control on the part of Royal In- 
stitution proprietors. Thus they would 
have land for nothing, but with an abso- 
lute surrender of right in, all property 
placed on it. And if at any future time, 
the removal of moyeable property should 
be considered expedient, such removal 
would be contrary to the tenor of the con- 
ditions named. On an expression of the 
opinions of the meeting being requested, 
Dr. Carson, sen., rose and remar 

that if there were any other mode than 
that pointed out by the committee of the 
Royal Institution for procuring ground, 
that other should be at once preferred, 
rather than accept a grant which would 
80 fetter them. Taking for granted that 
|the whole sum could not be obtained by 
subscriptions from the profession, and do- 
nations from liberal men, further funds 
could not be raised by mortgage, it the 
institution were connected, on such con- 


templated building was intended “for the ditions, with the Royal Institution. Sup- 
sole use of the profession.” Upwards of | posing the conditions were accepted, what 
6001. has been subscribed since the pro-' security would the medical profession 
ject was set on foot, towards its accom-/have for their property? The Royal In- 
plishment, Dr. Rutter, with a liberality) stitution itself might become insolvent. 
which reflects infinite credit on him, put-| (“ Hear, hear”—* 0, dear, no!”) It was 
ting his name down as the donor of 3007. | at least a possible, BA 6 grevetinn NCEE” 

greeably to notification, (also by cir-'rence. The proprietors of the Royal In- 
cular,) requesting the medical gentlemen | stitution were to have permission to in- 
of Liverpool to meet at the Royal Institu-| troduce visitors, and possess tickets tor 
tion, in Colquitt-street, on Tuesday, the themselves. There need be no objection 
10th, to take into consideration a commu-!to that, provided such proprietors’ tickets 
nication from the president of that institu-| were not transferable; for, if so, the result 
tion, respecting the erection of a building, | would be injurious in many ways. The 
&c., between 40 and 50 members of the!condition that the articles lodged in the 
profession assembled iu the room | new institution should be inalienable, sur- 
of the Institution. prised him. The conditions went fay enough, 


MEDICAL INSTITUTION AT LIVERPOOL. 


if the building was to be virtually the pro- 


y of the Royal Institution. Advan-| medical 


there might be in being connected 
with that Institution, but there were too 
many disadvantages. 

Dr. Jerrarys thought that the wisest 
measure would be to appoint a committee 
from those present.te consider the matter, 
and collect information respecting what 
would tend ‘to advance the of = 

ession in the posed building, an 
let a of the whole 
jrofession called. The present meet- 

consisted of fifty gentlemen at most. 
Cireulars addressed by a single individual 
must hive Gvétioneed many practitioners 
who resided in distant parts of the town. 
Contributions in support of the proposed 
medical institution would, he doubted not, 
be afforded by many to whom circulars 
had not reached. As to the grant of land, 
it was too petty for the stipulated terms. 
The value of the grant was only some 
2401. or so. If there was to be an institu- 
tion for the common benefit of the whole 
profession, it should be placed on a basis 
much more extended and liberal. Dr. 


of “ Qnestion,” he observed that 
he would show the bearing of these re- 
marks on the question. The difficulties 
in keeping up the medical library, which 
had been experienced by others as well as 
hitnself, teach him to guard against 
such oceurrences as were inseparable from 
mixed and conflicting interests for the 
future, and it appeared to him that as 
little connexion as possible should be had 
with the Royal Institution. Every one 
knew with what high-sounding preten- 
sions that Institution had been blazoned 
at a former period. It was to do this and 
the other thing. It was to vie with the 
most celebrated institutions in the metro- 
polis, and outrival those of Dublin, Glas- 
gow, and Edinburgh! But what had been 
the result? Shares originally 100/. each, 
could now be had for 40/. The profession 
could impart to their pro- 
posed institution, without being connected 
with a falling institution. It was not by 
money that any institution could be made 
respectable. Instead of its being desira- 
ble that the profession should covet con- 
nexion with the Royal Institution, the 
latter should rather eager to court 
the association of a scientific body like 
the medical profession. If the profession 
had not an independent respectability, it 
was premature, untii it had, to propose a 
building for medical purposes. The meet- 
ing should be cautious and deliberate. 
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riginator project gift 
would be nullified if the conditions of the 
chairman of the Royal-lgstitution Com- 


Dr. Macnonie entertained similar views, 
and would second Dr. Jeffreys’ motion. 
He thought it premature on the part of 
the present meeting, limited as to num- 
bers, to return other than a vote of thanks 
for the attention of the committee of the 
Royal Institution. Moreover, the price 
of a suitable space of land, apart from the 
Royal Institution, was unknown. The 
conditions of the proposed “ grant” were, 
in his opinion, by much too partial, and 
much less liberal than he could have ex- 
pected towards the profession. He would 
give his support in favour of a committee, 
and for a general meeting being called by 
public advertisement. 

The Cuatrman thought it would be 
premature to nominate any committee 
until the meeting had disposed of the offer 
tendered by the Royal Institution. An 
answer was desired by that body, in order 
that it might come before the general 
meeting of proprietors, and on which he 
had lost no time in calling this meeting to 
decide, 

Dr. Barrp viewed the conditions of the 
grant as very hard indeed, The proprie- 
tors of the Royal Institution would be the 
trustees of the new building. The pre- 
dominance of the trusteeship should be 
centred in medical men. If subscriptions 
for a building upon liberal principles were 
brought before the public eye, there could 
be no doubt of support. The Medical 
School of Birmingham met with handsome 
pecuniary aid from the non-professional 


Mr. BLAcKBURNE to be 
warmly in favour of the offer from the 
Royal Institution, and could see no force 
in any of the objections offered, except, 
perhaps, as regarded the moveables. With 
reference, however, to property in the 
museum of morbid anatomy, provided no 
right was involved to deprive medical men 
of such property, he could see no objection 
to the grant. A properly drawn-up trust 
deed would be ample security. Had they 


They would be legislating not for them-|even claimed a /egal trusteeship in the 


selves byt for 


posterity. If there was to} medical library, there could be no objection 


3C2 


| 
= 
be any building, let it be one peculiar to 
pert men, and not tacked to the skirts 
of another. The corporation would, he 
doubted not, aid the profession in carry- 
| ing into effect their public-spirited inten- 
| tion, whenthe time arrived. Dr. Jeffreys, 
after _ to the merits of Dr. _ 
| mittee were agreed to, concluded by moving 
for the immediate appointment of a com- 
|mittee to consider generally what were | 
|the preferable means for effecting the 
| object desired. 
{ 
Jeffreys here went into some remarks on 
the library and other property. To a par- 
public. 
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but one of mere feeling even to that. He 

at the same time no objéction to 
after the chief question was 
disposed of, if then necessary. 

After numerous remarks from different 
gentlemen, 

Mr. Curistian asked what sum was 
required, and what information was lodged 
with the meeting as to the plan and ex- 
tent! of the proposed building. Until the 
profession found a check to their progress, | 
they had better agree to let the 
from the Royal Institution stand over to, 
be availed of or not at a future period. 

Mr. C. Bryce echoed the words of 
Mr. Blackburne. 

Mr. Rocerson could confirm the ex- 


istence of 8, on the part of many, | 
of the Royal Institution having any con- 
trol over the proposed institution. There 
wasa d m to withhold pecuniary 


aid from the Medical Institution, if the | 
Royal Institution had any power over the 


property. It y wo carry a 
strange appearance before the public, if the 


to be vested in trustees so appointed. 
Surely the were competent to 
take care of themselves. 

Dr. Rocer Scorr was against any final 
opinion being given to the pro 4 

Dr. Formey said that if the 
could not carry this work on by them- 
selves, which was his opinion, then it 
would be as well that they connect them- 
selyes'with the Royal Institution ; for, un- 
— so connected, the public at large would 

‘not support them in their unde 
(Hear, hear.) 

Dr. Anperson contradicted these senti- 
ments. The public were not likely to be 
biassed by the mere circumstance of any 
institution supporting a proposal of in- 


trinsic merit. 
The Cuarrman proposed taking the 
sense of the meetingas to what reply should 


be but at the suggestion of Dr. 
Tuorsven theconditions were again read, 
several gentlemen having entered subse- 
quently to the former » when a 
committee of five was appointed to con- 
fer with the representatives of the Royal 
Institution, and to report generally upon 
the ways and means which would ap 
desirable to accomplish the pro ob- 
ject, the result to be Jaid before a public 
general . Thanks being then voted 
to the chairman, the meeting dispersed.— 
the “ Liverpool Journal” of 
. 14. 


profession were to permit their property | 


THE TALK OF — 


LANCET. 


London, Saturday, Feb. 21, 1835. 


Wuew men are thrown into a state of 
severe misfortune, nothing can be more 
_cruel than to deny to them the gratifica- 
tion of hoping in the near approach of 
“better days.” The President aml Fel- 
| of tho College of boring 
|Jong lorded it, with an insolence which is 
| peculiarly their own, over the privileges 
of the great body of the medical profes- 
vsion, had at last become so stupified by 
pride and conceit, that they were inca- 
a| Pable of weighing, with the discretion of 
observant men, even the most trifling me- 
dical occurrence that fell under their no- 
tice. Such a state of things was not to 
be borne. The medical graduates of those 
universities im which there were, actually, 
medical schools, together with the sur- 
geons in general practice, finding the dis- 
repute into which the profession was fast 
falling, and urged into activity by a sense 
of their own wrongs, and the wants of the 


ertaking. | community, petitioned the legislature, in 


1826, for measures of redress. It was al- 
leged, before Parliament, that the by- 
laws of the Colleges of Physicians and 
Surgeons in London were in ill accord- 
ance with the actual state of medical edu- 
cation and practice, and that therefore 
the charters on which those collegiate 
regulations were founded, required to be 
remodelled in a spirit suitable to the 
growing intelligence of the times in which 
we live. A smile of contempt, visible on 
the countenances of the heads of the col- 
leges, was the first obvious result of the 
agitation of the question of medical reform 
in Parliament. Relying for security on 
the shield which was thrown over them 
by imperfect laws, they quickly resumed 
their accustomed tone of insolence, and 


| = 

| 
| | 

| 

| 
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sounded the boldest threats of defiance in 
the cars of their assailants. Nothing 
daunted, however, the hesiegers of the old 
medical citadels of corruption laboured 
with onceasing perseverance ia exposing 
the defects of institutions which it was 
their object not to destroy but to amend 

and, at length, the cause of truth so far tri- 
‘umphed as to silence the abettors of false- 
hood and corruption. Then came there forth 
from the halls of the monopolists, an ac- 
knowledgment that, probably, some amend- 
ments were wanted,—that some conces- 
sions might be made. But the sensible 
and intelligent reformers were not to be 
driven from their purpose by such a shal- 
low attempt at cajolery. The applications 
to Parliament were renewed and repeated 
again and again, until at last the chief 
culprits were made to confess, in the face 
of the country, that they had been guilty 
of practices, im exercising the authority of 
the collegiate institutions, of the perpetra- 
tion of which even gangs of common 
miscreants might naturally feel ashamed, 
and it was then acknowledged, to use the 
language of one of the Fellows, that the 
exposure of those practices must lead to 
the ruin of their perpetrators. 

Crest-fallen and degraded in the eyes 
of the whole professional body, the lead- 
ing members of the party of corruptionists 
then gave up the battle as lost; and, ad- 
mitting, at the same time, that the public 
opinion was too powerful to be resisted by 
the efforts which could be opposed by the 
Colleges to its influence, they appeared to 
be somewhat willing, (after having made 
their, certainly not rofuntary, confessions, ) 
quietly to submit to any sentence that 
might be awarded for their crimes. In 
the midst, however, of the gloom which 
hung over their prospects, a sudden feel- 
ing once more inspired them to fresh ex- 
ertions. The appointment of the Tory ad- 
ministration raised new hopes in their 
breasts, and under the delusive excite- 


ment arising from that change in the 
executive government of the country, they 
have once more thrown into action the 
rotten and jarring machinery of the Col- 
leges,— project rapidly succeeding project, 
in the hope that the profession may be 
betrayed, and that a Tory ministry will 
sanction an internal rather than an ex~ 
ternal system of reform, 

In the attempt to render these schemes 
successful, the hired scribes of the colleges 
are directed to make the most pompous 
announcements of “ Important Reforms” 
in the Colleges of Physicians and Sur- 
geons. The “ Reform Committees of the 
Fellows of the College of Physicians” are 
said to be “sitting” in one place; the 
“ Reform Committees of the Members of 
the Council of the College of Surgeons” 
are declared to be “ congregated” in an- 
other: and as announcements of this kind 
have been made for some time past, seve- 
ral correspondents have expressed their 
astonishment that we have so long re 
mained silent on the subject. Why, truly, 
we have not deemed such nonsensical va- 
garies to be deserving of one moment's 
serious consideration. Is there, we would 
ask, one sensible medical practitioner who 
believes that anything short of a REcoN- 
STRUCTION of the laws relating to medi- 
cine can satisfy the great body of the pro- 
fession in this country? It matters not 
now one straw what alterations the Col- 
lege of Physicians may adopt in its laws, 
or what displays of liberalism may be made 
by the Colleges of Surgeons in London 
and Dublin. An account of their mis- 
deeds 1s REcoRDED. The power which 
has enabled them to be the authors of so 
much evil is acknowledged, and its charac- 
ter is understood ; and if the Colleges ave 
claiming indemnity for the past, let it be 
remembered that the profession requiie 
security for the future. The crimes of the 
corruptionists MUST NOT BE REPEATED. 


What boots it, then, to the medical 


| 

| 
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body, that the etl-backed baronet, Sir 
Henny Haxrorp, and his motley and 
slavish crew, propose to admit into th e 
body the “most respectable" of the Li- 
centiates? We can tell them, at once, 
and for ever, that the union of the 
whole of the Licentiates with the Fel- 
lows, in one body corporate, — bound 
by a perfect identity and sympathy of 
interests and of feelings,—would not re- 
tard the progréss of medical reform for a 
single hour; and we can inform them fur- 
ther, that the “ most respectable ” of the 
Licentiates will not become parficeps cri- 
minis in any scheme so thoroughly detest- 
able for its knavery, meanness, and cow- 
ardice, as that which is said to be agitated 
in the College. That there are syco- 
phantic and truckling men amongst the 
Licentiates, who would deem themselves 
honoured by becoming exceptions to the 
odious principle of exclasion which has so 
long regulated the proceedings of the Col- 
lege, ve readily admit ; but those indivi- 
du>.s, it must be recollected, form the ex- 
eyption to that high-minded spirit which 
pervades not only the Licentiates of the 
College who are resident in London, but 
hundreds of graduates in medicine who 
are entirely unconnected with any colle- 
giate institution in the metropolis. But 
the very course which the Fellows are 
now pursuing is calculated to excite to an 
immeastrable extent, the disgust and in- 
dignation of the “most respectable” of 
the licentiates. Let them hear what is 
doing :— The Presidentand Fellows appoint 
a Committee to determine upon the alter- 
ations which shall regulate the admission 
of Licentiates;—not the admission of 
Graduates, be it observed, but the ad- 
mission of Licentiates. The Committee 
meet, discass, treat the objects of their 
pretended sojicitude with ridicule, go to 
the hallot, and oust the “ most respectadles” 
Srom the field! Then it is proposed that 
a frame of iron bars shall be lodged _in the 


portal of the College, edged with rasps, 
and every licentiate who can squeeze 
himself between them,—who can endure 
to be scraped and mutilated into the pro- 
per dimensions of a “ respectable,”—is 
to be admitted as a co-partner of the very 
honourable President, and the particular- 
ly honest Fellows. It is all humbug and 
fraud from the beginning to the end, and, 
as such, the whole of the proceedings of 
the College will be treated by the legis- 
lature. 

Still, we gladly acknowledge, that the 
a rich source of amusement. 


Mr. Artuvr Evsesivs has pub- 
lished an advertisement of upwards of 
half a column's length, in the Times news- 
paper of Tuesday last, wherein he states 
“that the grossest misrepresentations and . 
“ misstatements on the subject of the 
“ ring-worm at Christ’s Hospital, fas Been 
“ published and widely circulated ;” and 
adds, “ that he feels it necessary, as the 
“ surgeon of the institution, for his own 
“vindication as well as for the interests 
“ of the hospital, that the following facts 
“should be promulgated in the most public 
“manner.” We must notice what Mr. 
Luorp calls the “ following facts in the 
next Lancer, but we have lodked in 
vain throughout his letter for a single 
verification of his charge of “misrepresen- 
tations” and “ misstatements.” 

A correspondent, who signs his note “A 
Frienp,” says that he thinks we are devot- 
ing too large a space in the pages of Tar 
Lancet to the subject of the medical ap- 
pointments and theexistence of ring worm 
in Christ's Hospital. That we entertain an 
entirely different opinion, will be sufficiently 
obvious from the line of conduct we have 
thought it our duty to pursue on the 
questions. We otight to attack micdical 
monopolies everyirhere, and continue 
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our exposition of them, by referring to 
prospective as well as to existing evil? 
until their authors are either shamed into 
the observance of a moré honourable 
course, or until such provisions are made 
by law as must necessarily prevent their 
recurrence. From what we have stated in 
previous numbers of this journal, it is 
evident that the me¢lical department of 
Christ's Hospital, is made a branch of the 
medical establishment of Sf. Bartholo- 
mew's Hospital, and thus an odious mono- 
poly, to the gross injury of the public, to 
the frequent ruin of the children, and to 
the scandalous degradation of the profes- 
sion, is constantly maintained. Can we 
devote too much of our space to the at- 
tempt to correct the abuses which grow 
out of such a system of medical cor- 
ruption ? 


_As. circumstances have transformed 
inte, a public question the privately con- 
cocted project for attaching a medical 
association to the declining institution in 
Colqnitt-Street; Liverpool, it is unneces- 
sary for us to utter one syllable of warning 
to the medical gentlemen of that flourish- 
ing town, against becoming parties to the 
extraordinary proposal recorded in the 
report which will be found at page 746 of 
this wetk’s Lancer. Why, not many 
years will elapse before the profession, 
under the fostering stimulus of a new code 
of medical laws, will nu.aber in its ranks 
almost the entire body c! scientific men, — 
if we except the astronomers,—of which 
this country may have to boast. The 
physiologists (in themselves the most com- 
prehensive and learned class of philoso- 
phers), the anatomists, the naturalists, 
the chemists, the botanists, the geologists, 
the professors in every branch of physics, 
will, very probably, one and all, take their 
origin from among students in medicine, 
whether ultimately becoming practition- 
ers of the art, or merely doctors (men 
learned) therein. To whose power and 
will, therefore, would the predecessors of 
such a body of men consign the scientific 


public property of the profession, present 
and future, in Liverpool ? Why to an as- 
semblage of individuals, nine-tenths of 
whom may not even be smatterers in a 
single collateral branch of the one great 
science which medical men profess. 

To have entertained such a proposal 
even for a moment, argues that its adop- 
tion by the profession was considered in 
some quarters not impossible. Nay, we 
see that compliance with the offer from 
the Royal Institution was even advocated, 
—tcompliance with an offer to expend 
1500/., at the least, and exchange many 
thousand volumes of valuable works, and 
asplendid museum of pathology, for the 
permission to erect a common hall on other 
men’s ground ! 

Come, now, let us see how magnificent, 
useful, and independent an erection the 
merchants of Liverpool can raise to the 
medical profession, upon the ruins of the 
project of the tenth of February, with the 
aid of the profession itself. 


= 


A copy of the Norwich Mercury of the 
14th instant has been forwarded to us, in 
consequence of its containing a report of 
a trial, the Kino versus Bray, for an al- 
leged nuisance consequent on the burning 
of bones in the comb-manufactory of a 
merchant resident in Norwich. The most 
opposite professional opinions were given 
on this occasion, by Mr. Hutz, Mr.Joun- 
son, Dr. and Mr.Gowrine, medical 
gentlemen, on the one side; and Mr. Nr- 
CHOLS, surgeon, and Mr. Stark, a che- 
mist, on the other, with regard the effect 
on health of the effluvia arising from de- 
caying and putrid animal mattcr. As this 
subject has béen hitherto discussed in a 
very imperfect manher amongst us, and 
exact information is much demanded on 
the matter, we will next week lay open the 
various points connected with it, for de- 
bate at some one of our metropolitan me- 
dical societies, where the proceedings can 
be reported, by extracting from the paper 
before us the evidence given by the gen- 
tlemen whose names we have mentioned, 
and whose corrections, should they be 
needed, of any of the details in the news- 
paper we shall be glad to receive, 


i 
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We shall here simply observe that the 
position. can hardly be regarded as*tena- 
ble, that the continued efflavium of putri- 
fying animal matter is absolutely healthy 
to the human system. The best of all 
sinells is no smell. 


THE LATE 


BARON DUPUYTREN. 


Tue last honours have been paid to the 
body of the most illustrious surgeon of 
France,—of Europe, let us say,—and now 
that death, in delivering his clay to the 
earth, has rendered up the labours of his 
mind to posterity, we shall record a 
brief notice of his life,—of the life of 
Durvyrasn, the worthy successor of 
Perit and Dessavit,—the man whom, 
living, all admired, but whom few loved, 
and whom no one understood. Like our 
contemporaries of France, we shall aim to 
abstract the man of high science from the 
feulty individual, harassed by passions 
which even he could barely control, and 
dominated every instant of his days by one 
overwhelming souvenir,—ingratitude and 
infidelity; for DupuytTen, though at times 
the most polished of n, was on 
most oceasions more intolerably brutal 
than even the cunning and affected Aner- 
nerny. If he lived in a state of moral se- 


clusion from the world, and apart from | strange 
a species. 


his contemporaries —acquiring 
of sublimity to his ill temper—these and 


many other characteristics of his private | by 


life were connected, as he himself ac- 
knowledged on his death-bed, with an 


actident which is too common among) post. 


those whose unenviable lot it is to move 
in the upper circles, especially,—indeed 
in any of the circles,—of Parisian society ; 
and which, though laughed at in the world, 
as the misdeeds of woman there are 

laughed at, —was quite sufficient to un- 
hinge the unbending and gigantic mind 
of Dupvytrenx. But avoid we these pas- 
sages of scandal and unhappiness. 

The: commencement of Durvyrren’s 


HAL 


i 
Fit 


pointed demonstrator to the faculty “ 
medicine, which was then r 


In 1812, at the end of a most brilliant 
concours, he was a to fill the 
chair of operative vacant by the 
death of the whence, 
in 1815, he was transferred to the chair 
of clinical surgery, which he filled during 
nearly 20 years. Finally, im 1818, he ob- 
tained the senior surgeoncy of the Hote/ 
Dieu, and was elected a member of the 
Institute. The greater part of — these 


cing 

oration at his grave, obtained by bril- 
liantly contested concours, in’ which 
Dupvuytren had to battle with men of 
transcendent merit, who also have now 
reached the head of French medicine and 
surgery: hence he was one of the warm- 
est partisans of the concours, which he 
always defended and upheld, both in pub- 
lic and in private; though, seemingly, 
to say, the chair which he has 


endowed with 200,000 francs is, 


to on dit, to be given to M. Crauver.aier 
his express desire. However, this 
almost excusable wish has a limit which 
will not include any after aspirant for the 


In November, 1833, the health of M. 
Durvytren first gave symptoms of de- 
cay. Onthe 5th of that month he was 
— with a slight fit of apoplexy, which 

off, but left behind it some 
difficw ty of speaking, and caused a devia- 
tion of the mouth towards the right side. 
The warning could not be mistaken; but 
Durvyraeen, whose mind was always of a 
most determined nature, insisted on con- 


of poor and bumble parents, on the 5th of it was only by force that his friends and 
October 1777 or 1778, at Pierre Buffiere, family carried him to Naples at the end of 
in the department of the Haute Vienne, November. He returned to Paris in May 
the early years of his life were passed in 1833, and immediately resumed his visits 
for and lectures at the wry sane there 


but fortune destined him 
wreck of for- 


another theatre than that of a country presented nothing save 
in the mer greatness, struggling against a fatal 
of his disease, and determined to hold out to the 


town. As he was onc day 
public square, with other 


career was tinctured with romance. Born |tinuing his duties at the Hotel Diew ; and 


in 1 
[Se his talents and assiduity soon procured 
him protectors. As early as 1795, being 
PF scarcely eighteen years of age, he was ap- 
_ In 1801 he was nominated to the place of 
Chef des Travaux Anatomiques, now filled 
by M. Brescuer. In 1803, he received 
his degree, and at the same time was 
named assistant surgeon to the Hofe/ Dieu. 
| 


OF BARON DUPUYTREN. 


last. . His tongue, once so eloquent and 
polished in its language, now faltered at 


every sentence ; while the remnant of dis- 


cours was, in all probability, the imme- 
diate cause of his death, by developing a 
pleurisy, which was at first 

the brain being 


the threatening result, but all without suc- 
cess. The fatal disease gradually gained 
groand, and after eleven days of painful 
suffering, which was borne with the most 
heroic indifference, terminated his exist- 
ence on the 8th of the present month, at 
three o'clock in the morning, in the fifty- 
sixth year of his age. 

Durvyrrren preserved his intellectual 
faculties to the last ; and never ceased for 
& moment to give proof of the posses- 
sion of that well-tempered courage and 

for death which were to be! 
expected ina man of his character and 
disposition, and one who had faced the 
destroyer under almost every possible va- 
riety of circumstance. He continued to 
give his consultations until within a few 
days of his death; and the evening before 
the occurrence of the fatal event, he made 
his domestic read “the paper” as usual, in 
order “ that he might carry the freshest 
news of disease out of this world” (Afin 
de porter la haut des nouvelles de ce 
monde). Hardly ever was the reling pas- 
sion stronger. 

Dupvyrren has left a large fortune to 
his only daughter,—about 280,000/. He 
has also left 200,000 francs for the purpose 
of instituting a chair of pathological ana- 


tomy; and bequeathed his mortal remains 


of the left ventricle might contain a large 
hen’s egg. The cavity of the right ven- 
tricle was still larger; its parietes were 
three lines in thickness; that of the right 


one six limes: the other parts of the heart 


were healthy. It is a corious circum- 
stance that DupuyTren always ‘believed 
that the heart was the seat of his disease. 
“ Let them examine my heart well,” he 
said, “ and they will there find the seat of 
my complaint,—the injury produced by 
my sorrow and my torments.” 

Cavity of the skull_—Before opening the 
skull, its external measures were taken 
with great exactitude. The whole showed 
that the dimensions of Durvyrren’s head 
were much larger than those of ordinary 
heads. The posterior superior portions 
of the brain were i ly developed. 
The external appearance of the brain 
was healthy ; but before being examined, 
it was given to an artist to prepare a cast. 
After the mould had been formed, the brain 
was necessarily drier: it weighed, with 
the cerebellum and medulla oblongata, 
two pounds fourteen ounces. The veuntri- 
cles contained no serum; but near the 
commencement of the digital cavity was 
observed a kind of spot or yellow cicatrix, 
one inch long, aud half an inch broad. 
This alteration was superficial, and, raised 
up on the point of the scalpel, showed the 
medullary substance healthy below. In 
the centre of the right optic thalamis was 
a small nucleus of extravasated blood, as 
large as agrain of hemp-seed. In the 
part of the corpus striatum outside the 
thalami, on the right side, was found au 
excavation, of a brown colour and broken 
edges, that would contain a filbert ; and in 
the corpus striatum of the left side, an 
apoplectic cavity of the same. magnitude : 
in both were ised some cellular fila- 
ments, intercrossing one another. 

The last respects were paid to the re- 
mains of Durvyrren on the 10th of Fe- 


to his two friends, MM.Brovssais and bruary. The cortege was composed of all 
Cruvemurer, who examined the body onthe professors of the faculty, in their 
Monday, the 9th instant, thirty-two hours robes of office, of deputations from the 
after death. The proces-rerbal is pub-| Academy of Medicine and the Iustitute ; of 
lished at length by the French journals. | several peers, deputies, &c.; and almost 
The following are the most striking points all the students of the school accompanied 
which it contains :— ithe body to the church of St. Eustache, 

Cavity of the thorax.—The right side of and thence to Pére la Chaise, where ora- 
the chest more developed than the left. tions were delivered over the grave by M. 
On. plunging in a trocar, about four pints’ M. Orrita, Larrey, Bourttaup, 
of troubled serum were evaceated. The! Cotiarp, and his interne at the Hotel 
pleura at this side evidently inflamed, and | Dieu, M. Tessver. The funeral car was 
the lower portion of thelung changed into | drawn by the students from the church to 
acondensed fleshy mass, totaily impervious the tomb, which is not far from the beau- 
toair.. The left side of the chest con- tifal monument of General For. 


tained about half a pint of clear serum, 
and the lung was healthy. 

The heart was strong, and sensibly hy-' 
pertrophied, but well formed; the 


A personal sketch of M. Durvuyrnren, 
and a notice of his improvements in the 
various branches of surgery, shall occupy 


cavity ‘our attention in the ensuing week. 


4 


re 


ful expression to his once handsome but | 
cynical countenance. The fatigue conse- 
quent upon his attendance at the last con- | 
organ seriously affected. The existence | 
of effusion, however, soon became too ma- | } 
nifest to be denied; and then were every | ' 
means that art could use employed to ward 
| 
| 
| 
| 
| 


FRENCH JOURNALS. 


Gazette Medicale de Paris, Jan. and Feb. 
1835. 


Tue numbers of this journal for Janu- 
ary, and the Ist half of the month of 
February, contain the following original 
articles:—1. On the use of cold water 
in several surgical diseases, by MM. Josse, 
father and son, surgeons to the Hotel Dieu 
of Amiens. 2. History of an epidemic 
of cholerine observed at Dieppe, during 
the summer of 1834. 3. Practical ob- 
servations on ulcers of the neck of the 
uterus, by M. Macistev. 4. Observation 
of a case of the sense of music very highly 
developed ia an idiot, with some remarks 
on phrenology, by M. Levner. 5. Re- 
searches on the nature and varieties of 
accidental ossifications, by M.RoGnetta. 


Art.—1. Use_or Corp Water 1x 
Disease. 

The authors of the it article 
having given a short sketch of the medi- 
cal history of cold water, develop the the- 

upon which they believe its beneficial 
ects are explained. Inflammation, as 
Cooper observes, in the first volume of his 
“ Lines,” is connected with almost all sur- 
diseases, cither as a catise, a symptom, 

a complication, or even as a nicans or 
mode of cure. Hence, in order to under- 
stand the action of cold water in various 
morbid states, and regulate its application 
ina rational manner, it is absolutely neces- 
sary to determine the mechanism and na- 
ture of the phenomenon generally called 
inflammation. M. Josse defines this af- 
fection according to the views of Hal- 
ler, Mlunter, Bichat, and Burns; and re- 
gards it a8 consitting in an augmented 
attion of the capillaries, by wuich the 
blood is attracted more or less forcibly 
from the surrounding parts. Besides this, 
he conceives that at a certain period of 
inflammation the capillaries lose their ac- 
tive extensibility, and are merely distended 
ina passive manner by the blood, which is 
sent to them too forcibly and in too great 

tity by the larger trunks; hence he 
concludes, that if, by any means, the im- 
pulse of the blood towards the inflamed 
stfficiently diminished, the capil- 
are enabled to recover their contrac- 

tility, and the disease is cured. 

Such is the theory of the mode of action 
of various antiphlogistic remedies, and 


principally of cold water. As to the best 
method of employing this latter means, 
M. Joss? prefers a constant 


stream of wa- 


COLD WATER: IN EXTERNAL DISEASES. 


ter on the part: but this is so inconve- 
nient in many diseases, that the surgeon 
is forced to substitute comprésses dipped 
in cold water, and constantly fenewed, it 
‘such a manner that the evaporation of the 
‘fluid may continually carry off calorie 
|from the surreunding parts, and thus act 
_as a powerful sedative on the circulating 
system, 
When the inflammation was situated 
‘aleg, anarm, &c., M. Josse employed 
| method of effusion which we have some- 
| times seen tised in the Parisian hospitals; 
| Vit. by a bucket containing cold water, 
suspended over the limb laid on oilcloth, 
prevent the bed from being wetted, and 
‘second bucket to receive the water which 
| drains off from tlié end of the cloth. The 
| water first used is of the eae 
the surrounding atmosphere, and then 
| gsadallg lowered, according to the sen- 
sations of the patient. When com 
are employed, the author properly cau- 
tions us against an crror into which many 
surgeons fall when they treat inflamma- 
tion in this way. Thus tem- 
perature of the inflamed part soon evapo- 
rates the water imbibed by the compress ; 
which becomes dry, or at least contains a 
fluid whose temperature is elevated. On 
renewing the water the temperature is 
suddenly changed; and when this takes 
place several times, instead of a constant 
application of cold, we have a sticcession 
oF cold baths, each of which is followed by 
a certain degree of reaction, 
In the early stages of local inflammation 
the use of cold water is attended with t 
most beneficial results: and even when 
the disease has existed for some time in the 
tissues, the general symptoms, as 
fever, agitation, &c., immediately 
pear, although the local phenomena seem 
to resist the action of the cold. 


Finally (and here we cannot help quot- 
ing the author’s words), “ when cold effu- 
sion is employed beivre the iafamimatery 
symptoms have declared themselves, its 
action is most rapid and decisive. We are, 
indeed, able to affirm, that whatever may 
be the extent of the injury, whatever the 
importance of the injured organ, no mat- 
ter in what way the wound may have been 
produced,—by contusion, laceration, gun- 
shot, incision, puncture of a sword &c., 
whether it be a comminuted fracture, 
or an opened articulation, &c., if the life 
of the part oe oe have not been actually 
destroyed by operating cause, the em- 
ployment of cold effusions will certainly 
prevent all local and sympathetic reac- 
tion.” In a second part M. Josse pro- 
mises some prac.ical « veryations on the 


above principle. 


ULCERATIONS OF THE WOMB.—ACCIDENTAL OSSIFICATION. 785 


We regret that our space does not per- 
mit any examination of this doctrine, 
which, though new in France, is cer- 
tainly not so with us. We cannot, how. 
ever, avoid calling to mind the beautiful 
theory now for many years advocated by 
the professor of anatomy in the Univer- 
sity of Dublin, nor the physiological rea- 
soning and practical facts which he is 
in the habit of advancing in its sup- 
port. The doctrine that inflammation 
is not necessary for the union of wounds, 
and that its development may be success- 
fully prevented, belongs undoubtedly to 
Dr. Macartney, although it bas been 
republished without any acknowledgment 
by Mr. Syme of Edinburgh, and forms the 
basis of the treatment recominended in 
the ingenious memoir before us, by MM. 
Jossx of Amiens. 


Art. 3.—Uterration or tHe Neck or 
tne Urtervs. 


The excellent lectures of M. Lisrranc» 
which we have lately published on this 
subject, and which contain the results of 
his vast experience in diseases of the 
uterus, relieve us from the necessity of 
making a lengthened analysis of the pre- 
sent paper. It contains eight observa- 
tions of ulceration of the uterus, arising 
from a variety of causes; such as the use 
of the pessary, venereal infection, scir- 
rhus, &c. The following conclusions re- 
sult from what the author has observed : 


Ist. On the least symptom of disease of 
the uterus the surgeon should have re- 
course to the use of the speculum. 

znd. When the ergut of rye has failed 
in the treatment of a metrorrhagia, the 
vagina should be immediately plugged, 
before the other means, generally em- 

in such cases, are exhausted. 

3rd. The slightest ulcerations of the 
uterus should be combated by caustics. 

4th. The best that can be employed for 
this purpose is the nitrate of mercury (ni- 
trate acide de mercure, the proto-nitrate 
of mercury dissolved in nitrie acid). 

5th. In chronic catarrh of the vagina, 
the tise of a tampon of charpie, allowed to 
remain for some time in the vagina, may 
be attended with the best results, by sepa- 
rating the parietes of the canal, and ab- 
sorbing the altered secretion of the mu- 
cous membrane or ulcer. 

6th. A female may survive for a great 


length of time, though affected with can- 
met the uterus, provided no he: 


supervene. 
Art. 5.—Nature VARIETIES oF 
AccIDENTAL OsstFIcaTion. 


This is one of those papers which we 
often meet with in the French and Ger- 
man journals, containing rather a display 
of research on the part of the author than 
any new or practical information. M, 
Roenerra lays down as a principle, 
which no pathologist of the present day 
will we should think be inclined to con- 
test, that every osseous substance is not 
the effect of a transformation of cartilage 
into bone. M. Howsmir was generally 
supposed to have been the first who 
pointed out this fact, but M. Roenerra 
traces it to Reicuer, 

Accidental ossifications may be consi- 
dered under the double view of the tissues 
which they may occupy, and the material 
composing them. With respect to the 
first head, they may be found in every 
tissue of the body ; and according to Dun- 
caw and Berze tvs, their chemical com- 
position differs little from that of ordinary 
bone, except that they contain somewhat 
more of the carbonate of lime. 


Journal Hebdomadaire, January 12°5. 


The numbers of this journal, for the 
past month, contain, as usual, very little 
that is worthy of notice. The greater 
part of the medical periodicals of Europe 
necessarily pass through our hands, and 
~e have not as yet met with one, whether 
indigenous or foreign, which cah compare 
in insignificance with the journal of MM. 
Bovittavp and a circumstance 
which can only be attributed to its direc 
tion being solely left to the latter gentle- 
man. The five numbers before us con- 
tain the following so-styled “ Original 
Memoirs :”— 

1. Case of fibrous cancer developed in 
several regions of the medullary organ, 
by M. Dubruil, professor at Montpellier; 
2. Case of poisoning by belladonna; 
3. Case of ligature of the subclavian ar- 
tery for traumatic aneurysm of the axil- 
lary, by M. Segond. (In this latter 
case aneurysm resulted from a fall on the 


| | 
| 

| 
| 

| 
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shoulder producing compound, luxation of 
the joint and jJaceration, of the axillary 
artery. The blood was arrested by com- 

presses dipped in. spirit of camphor, 
and in a month the wound healed, An 
aneurysm now formed ia the axilla, and 
the subclavian. artery was tied above the 
clavicle. The ligature, composed of two 
threads, came away on the llth day, and 
on the 20th the wound was healed.) 

4. Report on the diseases of Cayenne; 
this fills the greater part of Nos. 3 and 4. 


Finally, an observation of premature la- 
bour, by M. C. Gerrard. 
Journal des Connaissences Medico-Chirur- 
gicates. Feb. 1835. 


Tt is a relief to turn to this journal from 
the one we have just left. The present 
number contains,— 

1. A memoir on the cauterization of the 
certain cases of chronic a 
nia, by M. Trousseau. 2. Case of 
presentation, which required the Chanvean 
operation, by M. Halma-Grand. 3. Re- 
marks on the simultancous use of bleeding 
and tartar emetic in pneumonia, by M. 
Teissier. 4. Considerations on diseasés of 
the eye; anatomical researches on the 
height and breadth of the nasal duct in 
varions nations, with a table, and a mo- 
dification of M. Dupuytren’s canula, by 
M. Bourgot St.-Hilaire, late chef de lt 
nique for diseases of the eye at the Hotel 
Dieu. 

Art. oF THe La- 
mynwx in Curonic Apsonia. 


When we analysed the interesting ob- 
servations of M. Trovsskav on croup, 
and the employment of the nitrate of sil- 


CHRONIC APHONIA.. 
| distinguishes two forms of chrovic apho- 


nia,— one generally affectiug females, and 
of a nervous character, the other coming 
on more slowly, subject to variations, and 
finally becoming complete. This form is 
often seen in singers, public speakers, &c. 
Kither of these varieties of aphonia may, 
or may not, be accompanied with inflam- 
mation of the mucous membrane of the 
pharynx and larynx. They are comhated 
by several remedies, but particularly by 
cauterization of the affected M. 
Trovsstav gives a full description of the 
manner in which this may be effected with 
asmall twig of whalebone, armed with a 
morsel of sponge, half an inch in diameter. 
The cauterization may be performed with 
a saturated solution of nitrate of silver, 
and repeated once 2 day for a fortnight 
without any danger of eroding the mucous 
membrane, or prodacing anything more 
than a slight degree of nausea. M. 
Trovusseav insists forcibly on the inno- 
cence of the nitrate of silver thus em- 
ployed, and supports his assertion By seve- 
ral valuable cases. We give a hasty 
sketch of one as an example ;— 


Case.—H. Maiblet , 20 years of age, re- 
ceived into the Holel Dieu on the 29th of 
August 1831. During the course of men- 
struation she was exposed to cold; the 


the state of the voice. The disease 
now lasted three months. On _~ re- 
ceived into the hospital she was bled to 
syncope without any benefit. M.Trovs- 
srau now resolved on cauterizing the 


ver as a local remedy for that fatal disease, 


we were unacquainted with the fact, that | The operation did not 
four years ago he had succeeded in rapidly | twenty seconds; it was 


curing a case of chronic aphonia, by cau- 
terizing the larynx. Since then he has 


pharynx and upper = of the larynx. 


take up more than 
followed by some 
| cough but no pain of throat, On the fol- 


| lowing morning no change, but 48 hours 


after, the aphonia began to di-appear, and 


collected a sufficient number of facts to| there was some slight pain in the larynx. 
reconmend with confidence this novel| On the fourth day speak 
practice. Ulceration of the larynx is one | distinetly, and on the }0th Septeuber she 
of the most frequent causes of chronic | ‘eft the Lm er Lago cured, and since 
aphonia, and the former depends, in most ‘He” there has been norelapse. 

cases, cither upon phthisis or sy philis ; | In addition to this case M. Trorssrav 
however, the mode of treatment recom- details three others in which cauterization 
mended by M. Trovssrav is scarcely ap- | e:oployed with equal success. in one 
plicable to aphonia resulting from an ac- | the patient was cured on the third day; in 
tual Joss of substance, and must, thereforc, | the two others the treatment extended to 


be limited in its application. The author |a month. 


| 
menses ceased, and a complete aphonia su- 
| pervened. General and local bleeding were 
employed. In two months the menstrual 
discharge returned, but no modification in 


PNEUMONIA.—DOUBLE UTERUS. 757 


Art. 3.—Ust or Burrpine AND TARTAR 
Emeric ry PNeumonta. 


The relative merits of venesection, and 
what is called the “Italian method,” in 
the treatment of pneumonia, have long oc- 
cupied the medical world, and particularly 
that of Paris. The object of the present 
paper is to place in a favourabie point of 
view the utility of tartar emetic adminis- 
tered in moderate quantity after the more 
violent inflammatory symptoms had been 


reduced by bleeding. 


CASE OF DOUBLE UTERUS. 


Malformations of the uterus, consisting 
in a division of the organ into two cavi- 
ties by a perpendicular septum, are rarely 
met with in the dead body, and are 
still more rarely recognised during life. 
The unfortunate termination of the case 
we are about to notice, recorded by M. J. 
A. Le Roy, gives an addition to the interest 
depending on it in an anatomical point 
of view :— 


Erminia Trousin, 19 years of age, men- 
struated for the first time two years ago, 
and in‘a few months afterwards married. 
About six months back she commenced to 
feel severe pain in the region of the uterus 
and vagina, which was aggravated at cach 
menstrual period. The pain was relieved 
by the horizontal position, but continued to 
increase every day. On the Ist of May 
last she consulted M. Le Roy. The menses 
had appeared for three days, and with them 
intense pain in the uterus. On examina- 
tion he found, about an inch above the 
orifice of the vagina, a hard tumour filling 
the whole of the true pelvis; the neck of 
the uterus could not be touched. Exter- 

a hard tumour was felt, extending as 
high as the umbilicus, and perfectly re- 
sembling an uterus at the 6th month of 
pregnancy. The tumour evidently con- 
tained a fluid, but the introduction of a 
sound into the bladder showed that it did 
not consist of that organ. The nature of 
the tumour was very doubtful. However, 
as the patient desired to be relieved, after 
aconsultation with three surgeons of the 
hospital at Versailles, M. Le Roy opened 
the most depending pat of the swelling, 
by plunging a trocar into it. Some dark- 
coloured fluid came away. The open- 
ing was enlarged by a bistoury, and a 
great quantity of the same fiuid was dis- 
charged. The supposetl body of the uterus 


guished jn the upper part of the vagina. 
For the first four days after the operation 
the patient's state was most favourable, 
but on the 19th symptoms of peritonitis 
set in, the abdominal inflammation made 
rapid progress in spite of the most active 
measures, and the woman died on the 


On examination of the body after death, 
the peritoneum was found actively in- 
flamed, especially in the neighbourhood of 
the tumour, There was no trace of neck 
to the uterus; but the natural opening lay 
quite upon the mucous membrane of the 
vagina. To the left and lower down was 
the artificial orifice. The body of the 
uterus presented an inch and a half in 
breadth, and was terminated on either 
side by two horns, each a couple of inches 
long. The cavity of the uterns was 
opened from the external mouth to the 
extremity of the left horn, and it was now 
seen that the uterus was divided into two 
portions by a pei septum, ex- 
tending from its fundus to the inner edge 
of the utero-vaginal orifice, so that the 
right cavity had no communication either 
with the left one or with the canal of the 
vagina. This was more plainly seen when 
the right cavity was opened. The fibres of 
this part of the uterus appeared consi- 
derably enlarged; and at the lower part 
it formed the enormous pouch which 
filled the pelvis, and extended into the 
abdomen.—Jour. des Con. Med. Chir., Feb. 


The nature of the tumour and cause of 
the symptoms, so embarrassing during life, 
were thus easily explained. The case is 
itself a most instractive one, It shows 
the danger of our having recourse’to what 
are called operations of “ complaisance ;” 
and, moreover, shows the necessity o: at- 
tending to a point of practice much better 
appreciated in England than in France. Cur 
surgeons are properly cautious in drawing 
off, at the same time, any large quantity 
of fluid from a serous cavity. In the pre- 
sent case, more than three washing-basins 
of dark fluid were removed, and this sud- 
den depletion of the cavity probably gave 


rise to inflammation of the peritoneum — 


surrounding it, 


A patty paper states that some physi- 


How much will he do as a lawyer for the 


and its vaginal orifice were now distin- | Same reward? 


cian has just resigned his office at a Dia-. 
pensary to enter to the bar, He worked . 
as a doctor at the “ Charity” for nothing. — 


| 

— 

— 
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758 REPLY OF DR. DAVIDSON TO DR. HUTCHINSON. 


that it might reserved; but | was as- 
DRS. HUTCHINSON AND DAVIDSON. | tonished at my neat visit to learn that 


— Dr. Hutchinson had carried it away, with- 
To the Bditor of Tus Lawcer. edt” intimation to me, or permission 


Srtrn,—Other engagements have I quickly discovered that it had been 
vented my earlier notice of the truly i conveyed z my talented and esteemed 
racteristic letter of R, Hatchinson, M.D.,|friend Mr. Grisenthwaite (then of Not- 
St. Andrews, one of the Physicians to the | tingham, now of Cambridge House, Hack- 
Nottingham General Hospital, published ney Road), who, finding it had been taken 
in Tue Lancer of the 17th ult. from a diabetic patient of mine, very po- 

I might, indeed, have safely left it to itely communicated with me on the sub- 
who are acquainted with the parties, to ject, stating that he would furnish me 
judge which was the more likely to give | with an account of his analysis of the 
terfince to an untruth; especially as I; milky seram, which, together with the 
was of opinion that none besides would | medical history of the case, I might trans- 
take any interest in such a controversy. | mit for publication. 

I yield, however, to the advice of seve-| Mr. Griscnthwaite’s removal from Not- 
ral of my professional brethren, in re-|tingham to London, and his previous pre- 


= 
4 
3 


} by Dr. Hutchinson, October 22nd, | the learned Doctor can comprehend. 

832, and remained in the hospital, under _In this communication, without one sin- 
his care, till March 5th, 1833, and as an gle reference to the history of thispoor man's 
j out-patient till April 18th. | malady during the long period he was under 
i As Dr. Hutchinson has not thought fit Ais own care (“ six months!”), he publishes 
| to transmit you the records of his own @ manifestly incorrect copy of notes from 
note-book relative to the case “ during my case-book, surreptitiously obtained. 
the six months the poor man was under) This conduct of Dr. Hutchinson I laid 
his management,” I have considered it before the committee of the institution, 
due to him and ‘to the profession to avail having previously learnt that Mr. Creeke, 
myself of his “‘ sanction’ to make what the junior apprentice, had been directed by 
use I please of his notes,” granted me in| Dr. H. to transcribe my notes, without 1 
his letter of the 13th ult. (Lancer, Jan. _s or knowledge. 
17th), and have been at the trouble of . Hutchinson attempted to defend 
transcribing them; I shall in a few days himself by assuring the committee, “ upon 
sen” you an accurate copy, for the edifica- | his honour as a gentleman,” that he had 
tion of your numerous readers, when, I | desired Mr. Creeke to ask my permission 
believe, it will be evident that the patient to take the copy required, of which Mr. 
was the subject of diabetes for a loug pe- | Creeke denied the slightest recollection, but 
riod, if not from the time of his admis- | declared that he acted under Dr. Hutchin- 
sion, without my learned colleague being! son's express directions, in transcribing my 
—- the fact, and that when he did | notes. following a 
stumble upon the real nature of the case,} The is a copy a note 
he speedily set about ridding himself of it, which I have received from Mr. Creeke 
te poking the poor man an out-patient, | on the subject :—“ Dear Sir,— In answer to 

i 


is home was seven miles dis- r request, I have only to say, that as 

tant from Nottingham. as my recollection of the circumstances 

‘T had no knowledge whatever of this goes, Dr. Hutchinson never directly or 
case prior to his presenting himself to me | indirectly expressed a wish that I should 
for admission as an out-patient of the| ask your permission previous to copying 
hospital, Dec. 11, 1833, when, finding him! the case of Moss; and certainly he did 
labouring under the well-known symp-|not do so. I only saw him once on the 
toms of diabetes mellitus, the distance of' subject (as we were walking through the 
his residence, and the state of his circum-| wards), and I copied the case out the same 
stances, induced me strongly to recom-' day he directed me, which was taken to 
mend his again becoming an in-patient. | his house. Your, &c. 

In the treatment of the case, I had oc- “ Joun C. Creeke, 
casion to order him to be bled, when the! “ General Hospital, Feb. 7, 1835.” 


questing the insertion, in your widely-cir- pzratory engagements, interrupted these 

culated journal, of the following statement | proceedings, and thus the matter stood, 

patient, = in | CET = = account case 

Tue Lancet of December the 27th, com- as communicated by Dr. Hutchinson, in- 

municated by Dr. Hutchinson. jtroduced by a rhapsody about solidism, 

, | This patient was admitted into the hos- fluidism, &c., which I believe none but 
| 


Further, Dr. Hutchinson having before 
the Committee publicly accused Mr. Creeke 
of not conveying his 
the first opportunity i 
Mr. Creeke that no 


to me, sought 


ely assuring 
e attached to 
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| fessor” having totally destroyed the other 


, and the brains, when not examined, 
run off with by the dressers. Now, 


'as the anatomical examinations at the 
| Hall and College are generally on one or 


him, which manifestly would not be true other of the absent portions, and as we 


Dr. Hutchingon had in reality directed 
to request my concurrence in the 


conception of this conduct of Dr. 
sional, and that he has made an unjustifiable 
and “ improper use of my © Ny 

The correctness of this inference, so 


humble servant, 
doun Murewars Ra vince, MD. 
acl Nottingham. 


Nottingham, Feb. 11th, 1835. 


ST. BARTHOLOMEW’S HOSPITAL. 


THE “PROFESSOR OF PATHOLOGY.” 


To the Editor of Taz Lancer. 


Srr,—If a student at the hospitals or 
medical schools finds himself aggrieved, 
he naturally looks for assistance, not to 
his teachers, for they are generally the 

of his grievance, but to Tue 

to its Editor. I therefore 
to information ing a 

at this and to 
know what is the situation he holds at St. 
Bartholomew's. He styles himself “ Pro- 
fessor of or Morbid Anatomy,” 
but I have not yet heard of any one hav- 
ing been enlightened by his labours, nor 
any mention of him in the institution, ex- 
cept as the object of almost universal com- 
plaint, inasmuch as he takes upon himself 
te institute post-mortem examinations of 
the bodies of all the unfortunate people 
ho die in this hospital ; and as the bodies 
of a great part of the whole of the deceased 
patients who are unclaimed come into the 
dissecting-yoom (it is but seldom that we 
get another subject, as, from some cause 
or other, they are very scarce), there is a 
general want of abdomens, necks, and 
brains, Of four subjects which come into 
the room, the extremities only of three 
are fit for dissection, the post mortems 
held on them by the accomplished “ Pro- 


| bore pela twenty guineas each to be al- 


to teach ourselves, it does seem 
very hard that the researches of this mor- 
bid anatomist should interfere so effectu- 
ally with our chance of getting 
knowledge. Many of the students are 
now standing still with respect to ana- 
tomy, Something should be done to abate 
the nuisance of valueless post-mo' 
while there are so few subjects to be h 
from other quarters. By whom is Doctor 
Pardoe employed, or does he puddle 
amongst the bodies for his own amuse- 
ment? If Doctor Pardoe wishes to dissect, 
or to learn morbid anatomy, let him enter 
and study under those whose duty it is, as 
paid officers of the hospital, to teach us 
anatomy and pathology, and obtain his 
subject also in Ais turn, and not hinder 
others from dissecting important parts 
making such a mess with the contents 
the cavities. If you have sufficient room 
in your periodical, ps you will be so 
kind as to insert this letter, in order that 
the grievance may meet the eyes of those 
who superintend the anatomical depart- 
ment of the school. I would add my name, 
or try to make effectual complaint in the 
hospital, but I am well aware that I should 
be marked out for vengeance, for these 
gentlemen are like the Venetian Council 
of Ten,—they do not stop until they have 
damaged the party in some way or other 
who is so unwise as to offend them; so I 
shall call myself your obedient servant, 

Vena Ports, 
St. Bartholomew's Hospital, 
February 11, 1835. 


GUY'S HOSPITAL. 


Tue following reports have been sent to 
us from this hospital for publication, and 
are inserted as they were received :— 

Litrnoromy.—Jan. 27, 1835. Jas. Smith 
a healthy-looking boy, wxtat. six years, had 
labou under symptoms of calculus 
vesicx, for some months previous to his 
admission, and now came to the hospital 
to be relieved by an operation, He was 
brought into the theatre at one p.m, this 
day, when the operation was performed 
by Mr. B. Cooper, in a short space of 


time, smoothly and distinctly, all the steps 
of the operation being very well performed, 


‘ 
parts 
bein 
hi 
101. 
coarsely and intemperately impugned by 
re Hutchinson, in his letter of Jan. 13th, 
now confidently leave for the profession 
to decide, who can have no difficulty in 
discovering the Doctor’s motives, and ap- 
preciating the measures he has made use | 
of or the principles that guide him. I 
have the honour to be, Sir, your obedient 
| 
| 
| 
| | 
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A stone of a moderate size, and a some- 
what roundish form, was extracted. 
resistance offered by the patient, and the 
difficulty experienced in keeping his pelvis 
steady, were considerable. He was then 
me bed, and > not since pede bin 
symptom, being at preseat 
about the ward. He passes all his urine 
urethra. The stone on being ana- 
zed was found to consist, the central 
portion of nitrate of ammonia, and the 
external covering of fusible calculus. 

Srranevnaten Femorat Hernta.— 
Feb. 10. Elizabeth R., wtat 66, a flabby 
and rather corpulent woman, was brought 
into Guy's Hospital, this day, at half past 
one, with pope of strangulated hernia. 
She stated that she had never been sub- 
ject to hernia previous to Thursday, the 
6th inst., when she first perceived a swell- 
ing in her left groin, which had never re- 
treated, but increased in pain and tender- 
ness up to the time of her admission. Mr. 
Cooper having failed to reduce the hernia 
by the taxis, proceeded, at two o'clock, to 

rate. The operation proved to be one 

more than common difficulty, in conse- 

uence of a large deposit of between 

fe fascia superficialis and the fascia 

propria, and also between the fascia 

propria and the sac. Another slight im- 

ent arose, from Mr. Coorer having 

the director over* a band of the 

ia propria, which thereby escaped the 

edge of the knife. This band was then 

divided, and the intestine returned, but 
not in a very favourable condition. 

Feb. 11. The patient’s bowels were re- 
lieved once duriyg the night, but she has 
had no motion since the enemata were 
exhibited. She has vomited several times, 
and her present state, combined with her 
previous habits of life, which have been 
far from regular, render the prognosis in 
her case any thing but favourable. 

Lirnoromy.—Feb. 11. William Parker, 
a florid, healthy-looking boy, etat. five 
years and a half, was this day brought up 
for operation. Some little time elapsed 
before the stone was distinctly felt. The 
operation was performed by Mr. B. 
Coorse. It was a beautifully smooth, 
distinct, rapid, yet gentle operation, and 
a small round calculus was extracted, 
composed of oxalate of lime, coated with 
the ammoniaco-magnesian phosphate. 
Daring the operation a prolapsus ani, to 
some extent, took place. 
is going on very well; no 
hemorrhage ensued, much urine 
coming by the wound, altogether affording 
promise of a speedy and perfect cure. 


A throngh the fascia and 
over a band of 


The|TREATMENT OF 


OPERATIONS.—TINEA CAPITIS.—MR. EVERITT. 


TINEA CAPITIS WITH 
TAN-WATER. 


= To the Bditor of Tae Lancer. 

-Sm,—Will you have the kindness to 
spare me a few lines in your valuable co- 
lumns, to lay before the profession a tiebe 
of treating tinea capitis, which I have found 
to be more successful than any that I 
have seen tried. Itis that of simply bath- 
ing the affected parts every two hours 
during the day, the tan- 
water which can be procured, and conti- 
nuing this treatment for at least a month. 
Although this local application has an- 
swered the purpose without any constita- 
tional treatment, 1 by no means wish to 
recommend it to the exclusion of internal 
alterative remedies, and sound diet; both 
of which will manifestly act as powerful 
auxiliaries in Lowen the cure of the 
local ailment, The ic principle 
in the tan-water is erobekiy'a gallate of 
lime, although, from the numerous ingre- 
dients presented by the analysis of the 
fluid, the sanative effect may be attri- 
buted to some of the other substances held 
in solution.—I have the honour to be, 
Your very obedient servant. 

Cuaries Lovpon, M.D, 


Leamington Spa, 9th Feb. 1835. 


CORRESPONDENTS, 

The student of the Webb-street School 
who last week complained to us wh 
fection in the chemical diagrams of Mr. 
Everitt, appears to have stood alone in his 
opinion of those illustrations; for a docu- 
ment has been transmitted to us, signed 
by 114 of the pupils of that gentlémen, 
in which “ the unequivocal dissent ” of the 
subscribers from the statement of the stu- 
dent is expressed, at the same time offer- 
ing the unanimous testimony of those 
- to the indefatigable with wh 

r. Everitt acts in fulfilling the duties of 
a lecturer in the school. 

B. C.—We shall not be able to find 
room for the phrenological article. 

A Guy's Student.—The complaint has 
repeatedly been ants and is sure of a 


remedy before lo ane simple iteration 
of the charge will effeet no good at this 
moment, 


The communications of Mr. Buller, Mr. 
West, Mr. Britain, Mr. Horne, Dr. Clanny, 
An Irish Medical Student, R. B., and Dr. 
Robinson, have been received. We are 
obliged to Mr. Hemming for the ticket 
and cards. Veritas shall appear. 


